PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris |
REINSTATEMENT Secretary of State FLED
DIVISION OF CORPORATIONS

DOCUMENT # P95000044541 000CT 17 PH 3:56

1. Corporation Name

SECRETARY OF STATE

PERSONAL INJURY ASSOCIATES, P.A. TALUAKASSEE FLORIDA
Principal Place of Business Mailing Addrass

IR TAEAAU IR BT
SUITE 3170 SUITE 3170

TAMPA FL 35602 TAMPA FL 33602

REINSTATEMENT 2000

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. .- Suite, Apt. #, etc. ) mjog! 1995
5. FEfNumber Applied For
City & State City & State 59‘3326239 Not Applicable
6.
; i 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] tor & Cortificate of Statrs.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

‘Name of Officers Straet Address of Each _
; Title{s) ) and/or Diractors 3 Officer and/or Director ‘ City / State / Zip
P MANEY, RICHARD H 101 E KENNEDY BLVD SUITE 3170 TAMPA FL 33602
v MANEY, RICHARD H 101 E KENNEDY BLVD SUITE 3170 TAMPA FL 33602
ST MANEY, RICHARD H 101 E KENNEDY BLVDD SUITE 3170 TAMPA FL 33602
3 OooooOz4ss529id——1
- -11/070--01074—-002
: #4750, 7 TR TN
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MANEY’ RICHARD H Street Address (P.O. Box Number fs Not Acceptabie)
101 E-KENNEDY BLVD - -
SUITE 3170 Suite, Apt. #, Etc.
TAMPA FL 33602 City Stata | Zip Code
FL
10. 1, being appointed the registered W above named corporatlon am familia nd accept the obligations of Section 607.0508, F.S.
ignatur 2> ) ,'E U'"“‘ 2= ?LI VPRSI /
gggisiergdoggem & PRI f 4N i \5 AN (" - “ﬁw v Date /0 [(Q /Oﬂ
[ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 807 or 647, 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 B07.0401 or 617,0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the ct as if made under oath,

Q‘f T\\’lij ‘\#'-F)Ui Jf,”f\j' T
SIGNATURE: _2: LU/ b ) RIS W RS Gl pifhiatd s Maney 10/16/00 813/221-1366

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

CR2ED40 (800}




