~ 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P95000029204,

1. Entity Name

LARRY E. POWERS, JR., P.A,
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Principal Piace of Business

505 WEKIVA SPRINGS ROAD #300

LONGWOOD, FL 32779

Mailing Address

505 WEKIVA SPRINGS ROAD #300

LONGWOOD, FL 32779
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10272008 REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Number Applied For
59-3323084 Not Applicable
Zi Count i ’ .
® o Zie Country 5. Cenilicate of Status Desired a $8.75 Add""“ﬂ
Fee Required

6. Name and Address of Currant Registered Agent

——— "—7.'Name and Address of New Registered Agent

POWERS, LARRY E JR.

505 WEKIVA SPRINGS ROAD STE 300

LONGWOOD, FL 32779

Name &)M

Street Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits thj
the obligations of registdr

egistered office or regisiered agent, or bolh, in the State of Florida, | am lamifiar with, and accept

SIGNATURE
Signature,

o priny 7 :eraq%o‘ry‘mﬁ:abb.

|- 6-05

FILE NOWT!! FEE IS $750.00

After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PS 1 'vetete HIE [ change [ Addition
NAME . POWERS, LARRY E JR. NAME “1 HiE 1 =S e L |
.___,a ]
STREET ABDRESS | 505 WEKIVA SPRINGS RD STE 300 STREET ADDRESS 11/ 12 UB“" il ' ____‘ f ’HE {
oTY-5-7° | LONGWOOD, FL 32779 CAY-5T-2P ! 0 g 13” 30
TITLE O pelete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T1-2IP CITY-ST-ZIP
TITLE O Delete 1ITLE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p [(, ] Oy -S7-2F
T [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2p
TATLE . [ pelete TILE O cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-§7-2IF CITY-SI-2IP

12 | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental reprt is true arn
of the carporation or the receiver or trustee empowesed 1o ex
changed, of on an attachment with an address

SIGNATURE:
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accurate and that my signature shall have the same fegal elfect as if made under oath; that | am en officer or director

equired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
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- Hy POWERS PERSONAL INJURY LAW FIRM

"7 Auto Accidents “Wrongful Death * Defective Products « Slip & Falls

Larry E. Powers, |r. PO. Box 916157 - Longwood, FL 327%1-6157 Isabel Sinisterra
yAttorney J 407.774.2247 phone * 407.774.2037 fax * | 866.PPILAW? toll free Legal Secretary

email: ppllawfirm@aol.com ¢ www.ppilawfirm.com

November 6, 2008

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: 2008 Corporation Reinstatement

Dear Sir:

I have been primarily out of the office since July, for business reasons, and
I have had a couple of family emergencies. I had an office manager who was
supposed to be taking care of matters such as the Corporation Fee, but he did not
do his job, and I fired him a week ago upon discovering this.

This is the first time that I have seen the Corporate Fee form, and I have
become aware of the late payment of it. If you will check the records, 1 have never
been late before.

I am requesting that, under the circumstances, you waive the late fees and

accept the $150.00 filing fee enclosed.

Best reg;

arry E. Powers, Jr.
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