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APPLICATION'
FOR
REINSTATEMENT

PLEASE F{E_AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

u

DOCUMENT #

1. Carporation Name

DRS. CONRAD & CONRAD,

P95000006631

P.A.

New Port

Principal Place of Business
8910 Cessna Drive

Mailing Address

Richey, FL 34654

2. New Principal Office Address, If Applicable”
1200 &. Pinellas Drive

3. New Mailing Office Address, Il Applicable
1200 s. Pinellas Drive

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
_ DIVISION OF CORPORATIONS
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I above addresses are incorrect in any way, Iune Ihrough incorrect information and enter correclion below.
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TATE
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Tily & Stete

Tarpon Spi:ings, FL .

"City & Stale

1 Surtg A:Et #, Et.rll

Tarpon Sg{}ngs, FL

4. Date Incarporaled or Qualitied
Te Do Business in Florida
01/23/95 -

5 FEI Number
9—3290669

Appllod For -
ble

Not Applical

6.

X468

Caunlr dr

34689

Counlg

CERTIFICATE OF STATUS DESIRED

or a Ce ate ©

REINSTATEMENT 777,

7. Names and Street Addrosses of Each thcer andlor Dlreclor (Florlda nonprnm corporanons must st at Ieasl 3 directors)

Namoc of Officers

Streel Address of Each

Title(s) andfor Direclors Olfficer and/or Diretior City / State / Zep
1 e o . 3 (Do NOT Use Post Oflice Box Numbers) 4 o o
D/P |Matthew H. Conrad 1200 §. Pinellas Dr., Ste.ll | Tarpon Springs, FIL. 34689
D/8/T|Teresa L. Conrad 1200 s. Pinellas Dr., Ste.ll | Tarpon Springs, PL. 34689

CHE ML) 2

8. Namg and Addraéé-é}:dt;ré;{ﬁéjist-éred A];en? o

mAE ] T3

~10/31797--01035~-01 8
FRRRA O 25T 25

;9. Name‘_and Address of New Regisiered Kgm“—

Name

SIGNATURE:

11.” Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes IE No D

(See other side for information

on intangible tax )

Conrad, Matthew H. _Conrad, Teresa
s . Streel Address (P.O. Box Numbcr is Nol Acceplable)
ve
8910 Cessn: bri 654 1200 8. Pinellas Drive
New Port Richey, FL 34 Suite, Apl. § . ETc - S s
wite 11
oy T S | Zpgoi
Tarpon Spr.lngs: FL | 34689
10. |, being appointed the rggistered ageni of the above named corporalion, am familiar with and accepl the obligations of Seclion 607.0505, F.S. )
Signature of
Reglaared Age - pate _ . Oct. 30, 1997
Teresa L. CONAA RED AGENT MUST SIGN
-—-L - _

L

“SIGNATURBBNPAXPED PR PRINE Pt OF BETNAOEH

oct. 30, 1997

Data’

12. | certify thal | am an ofticer or director or the receiver or lrusiee empowerod to execute this application as provided for in chapler 607 or 617, F.&. | further certify that when tiling
this reinstatement application, the reason for dissolution has boen 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 paid and the names of individuals lisled on this form do not qualify fer an exemplion under section 119.07(3)(), £.8. The |niurmahon indicated
on this application is frue and accurato, and my signature shall have the same legal eflect as if made under oath.

(813} 943-2229

Daytime Phone #

CR2EDAQ (12/26)




