APPLICATION

Katherine Harrls

FOR Secretary of Siate
REINSTATEMENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.-
¥, FLORIDA DEPARTMENT OF STATE

FILED

DOCUMENT # P95000067124

1. Corporation Name
DAMFN AND GREIDER, P.A.

Principal Place of Business Mailing Address
18004 BIRCH RD.. SE. 19004 BIRCH RD.. S.E.
FT. MYERS FL 33912 FT. MYERS FL 33812

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

ARG AR

REINSTATEMENT ™=

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable . or ified
To Do B a8 Int Floride mm“m
Suite, Apt. #. etc Suite, Apt. #, elc. v
5. FEI Number Applied For
City & State City & State W‘ nolicable
i 8. LEFH At Wit
zip Country zp Country CERTIFICATE OF STATUS DESIRED ] RSV Ve

7. Names and Streat Addresses of Each Officer andlor Director (Florida nonprofit corporations must Ret al leas! 3 dirsctors)

Name of Officers Street Address of Each
1Tnl-a(s) ’ and/or Directors 2 Officer and/or Director “ City / State / Zip
D GREIDER, WILLIAM A 19004 BIRCH RD., 8.E. FT. MYERS FL. 33912
D DAMON, DARRYL E 18004 BIRCH RD., S.E. FT. MYERS FL 33912
-11/17/99--01005--008
ki 750, 00 ke 250 00
8. Name and Address of Current Registered Agent 9. Nama and Address of New Registarad Agent
Neme

GREIDER, WILLIAM A Stresl AGG 0. Box Number is Nol Acceptabl

19004 BIRCH RD., S.E. ress (O ' )

FT. MYERS FL 33912 Suite, Apt. ¥, Eic.

[ City

%ﬂmm

10. 1, being appointed the registered a;
Signature of . itk K [ ¢
Registered Agent d -

alqve named corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.

sy

GISTERED AGENT MUST 8

11. | cerlify that | am an officer or direcior or the rel&lter or trustes empowered 1o execute this application as provided for in chapler 80T or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminatad, the

name satisfiss the requirements of section 607.0401 or 817.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not quelify for an exemption under section 118.07(3)i), F.S. The information indicated
on this applicetion is true and accurate, and my signature shall have the same legal affact ss if made under oath.

SIGNATURE:

KE

7 )F?/fof

[/ 7
doc d{;f’f

Daytime Phone

CR2E040 (8/99)




