PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ,, 3%- )\ FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT & Secretary of State i~ i L. t ;
Brad

DIVISION OF CORPORATIONS

DOCUMENT # [/57 L}OD DOARORT 2006 0CT 2 PH 4: |2

SECRETARY UF S1ATS
TALLAHASSEE FLORA!TDA

1. Corporaﬂon Nama

R.Timothy Jansen, P.A.

2 Princ: a! Office Address 3. Mailing Office Address

N. Duval Street | 1208 N. Duval Street rats (10
Suite, Apt. #, etc. Suite, Apt. #, etc.

e e 016/28/1994 |
Tallahassee, Florida EFY &||Sm|f1 Florid 5 Applied For |
, allahassee, rFloriga §w39370 e

Zi Country Zi Caunt
§2303 A 3P2303 Ug%\ s.CERTIFICATEOF sTaTus DESRED ] Aol

7. Name and Address of Gurrent Registered Agent

R Timothy Jansen
FI06 N D ATS s IEINSTRIEERT 0% 0L

Suite, Apt. #, Etc.

Tallahassee Ft | 32303

B. |, being appointed the registered agent of 1 ovE named corporatjen, afgiliar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of i -~ /6)/2;//5
Registered Agent . Date

7 = REGISTERED #GENTMUST SIGN

9, Names and Street Addresses of Each Officer and/or Director’(F da nenprofit corporations must fist at least 3 directors)

Name of Street Address of Each

Tilles Officers and/or Directors Officer and/or Director

City / State / Zip

P R. Timothy Jansen 1206 N. Duval Street Tallahassee, Florida 32303

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been individuals listed on this form do not qualify tor an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and rate, and my signaturg/Shall have the same legal effact as if fider oath.

SIGNATURE: _ [/ / A / }7/6 F2/-/ V/@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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