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FLORIDA DEPARTMENT OF STATE

¥ APPLICATION
Sandra B. Mortham
Secretary of State F:ﬂ E

FOR
_DIVISION OF CORPORATIONS 2

REINSTATEMENT ‘. ORPORATIONS
DOCUMENT #  PO5000078460 97 DEC

1. Corporation Name

LARRY K. WHITE, P.A. SECKI.

Prnclpal Place of Business ~ Malling Address

TALLAHASSEE FL 82301 TALLAHASSEE FL 32301

i above addressos are Incorrect In any way, line through Incorrert information and enter correcton below.

5. FEI Numbor

eyesme o Gyasee T T T 59-3338773

EES— I}

Zip (T A 7 S —

7. Names and Stree! Addressos of Each Olhcar and.’or Dlroctor (Flonda nonprohi corpora'llons must list al Ioas! 3 dlreclors]

I Naw Prineipal Difice Addioss, Il Appliceble ™| 3 Now Matling Offige Address, If Applicable j RM&]MEME“I

Sulte, Apt. 4, slc. Suite, Apl. #. ete. S

CERTIFICATE OF STATUS DESIRED [

,.m PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LED

-2 A a6
AnY Ul BTATE

TALLABASSTE, FLORIDA

13118 PAUL RUSSELL ROAD 1311-B PAUL RUSSELL ROAD ”l l l"
SUITE 203 SUITE 203

49

Apphod For

$B.75 Addivons! Feo required
tor a Certificate of Sta‘lui

N R

1202790

Namo of Olcers | Stieet Address of Each 1 T T
1.”“0(3} 2 and.’z:f_[)_lfﬂcff 3 {Do NOT%'slgeFr’g&%?{i(%rgg?h umbers) 4 City / Btate /21 _ o
PID WHITE, LARRY K ‘ 1311.8 PAUL RUSSELL ROAD, SUITE TALLAHASSEE FL 32301
D | CLARKEWHITE,ROSSAV. | 1311BPAULRUSSELL ROAD, SUTE | TALLAMASSEE FL3200%

B | e

APOCID2 BEOZE A —— 4. |

f--01039--001

LR T RSN TR

8. Name and Address of Current Roglstered Agont

9. Name and Address 01 New R ﬂe Islered Agent o

00 ww 7SO, 00

e

0. 1, being appalnted the reglsteped agont of ha above namod corporedion,am fapiliar with and accep! the obligations of Section 607.0505, .8,

Signature of ! C L7

Ropisteres Agont 2 ghat / - WM o R Date /,2//
REGISTERED AGENT MUST SIGN

11. This corporation owes of has pald the current yeér

this relnslatement application, the roason for dissolution has boeon eliminated, the corporate name satisfies the reauirements of section 607.0401 or

on this application Is true and accurato, al y lgnature shall have the same legal effect as il made under oath,

AWJa ke

GNATURE AND YYPED OR Pmm[\o NAME OF SIGHING OFFICER DR DIRECTOR i Dato
. o~ K. . //( . I 4 \ LS l‘ (o]

SIGNATURE: _

Namo
WHITE, LARRY K ESQ. e
13118 PAUL RUSSELL ROAD Strael Address (P.O. Box Number is Not Acceptable)
SUITE 203 [Buite, Apt . Ete.
TALLAHASSEE FL 32301 L

{Seo other side for information

Intangible Personal Property tax due June 30. Yes D No [J on intanglblo tax.)

12. | cerlily that | am an officer or director or the recelver or trustee empowered 10 execuie this application as provided tor in chapler 607 or 617, F.S. Hurlher cerlily thal when filing

owed by tha corporation have boen paid and the names of Individuals listod on this form do not qualily for an exemplion under sectien 119.07(3)(i).
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517.0401, F.5, that 8!l foos
F.S. Tho Information Indicated

~ Daytino Phonc #

CR2E0LD (8/97) I




