PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS Ol' OCT “8 AH ' ! : 59

CORPORATION
REINSTATEMENT

_ SELHETARY OF STATE
DOCUMENT # P96000003002 TALL ;‘«HAL SSEE, FLORIDA

1. Comeration Name

Christopher M. Sierra, P.A.

4699 Central Avenue

— ) - - H" o T
2. Principal Office Address 3. Mailing Office Address E ; Tp] %E%T 3 _ (1'
4599 Central Avenue _ AN UO 4 L:E O G .

Suite, Apt. #, eta. Suite, Apt. #, etc. .

To Do Business in Florida 1/8/96

Suite 202 4. Date Incorporated or Qualified I

City & State - City & State I
5. FEI'Number ' Applied For
St. Petersburg, FL il
9. 59-3353103 Not Applicable
Zip Countty Zip Country 6. $8.75
- Additional Fee required
33713 USA CERTIFIGATE DF STATUS DESIRED [_] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Christopher M. Sierra, Esq.

Street Address (P.O. Box Number is Not Acceptable)
4699 Central Avenue

Suite, Apt. #, Ete.
Suite

State Zip Code

City
St. Petersburg FL | 33713

8. |, being appointed the regispgre liar with and accapt the obligations of secticn 607.0505 or 617.0503, F.S.

Signature of

October 6, 2004

CR2E0B! (01/04)

Registered Agent Date
~ }(;élSTéHED AGENT MUST SIGN
9. Names and Street Addresses of Each Offi dlor Director {Florida nonprofit corporations must %ist at least 3 directors)
Titles Officers ggg}grolii)irectors SOtfrf?t?érAadr%?grs Doifrggt%rr‘ City / State / Zip
PSD™ | Christopher M. Sierra B 4699 Central Ave., Ste. 202 St. Petersburg, FL 33713

T el

E“"'u_:!_!.-’l 1 ‘"‘i" "““._

TR il4~-‘ﬂli_ﬂ::’*"““!3m w300, 00

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 ar 617.0401, F.G,, that all fees
owed by the corporation have been paid and the names of !ndlwcluats listetToMghis form do not qualify for an exemption under section 119,07(3}(i), F.S. The information indicated
on this application is true and agcurajé, and my signats 3 2 Bgal effect as it made under oath.

10/6/04 727-327-1700

5IGNATURE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:

P



gt
L]

LAW OFFICES
CHRISTOPHER M. SIERRA, P.A.
703 SWANN AVENUE : Replyto: 4639 CENTRAL AVENUE, SUITE 262
TAMPA, FLORIDA 33606 : ST. PETERSBURG, FLORIDA 33713
TELEPHONE (813) 258-3558 : TELEPHONE (727) 327-1700
FACSIMILE (813) 258-3779 FACSIMILE  (727) 327-1658
gencoun@tampabay.fr.com
October 6, 2004
Department of State
- Divisiowof Corporations S - e -
P.O. Box 6327

Tallahassee, FL. 32314

Re:  Christopher M. Sierra, P.A.
Document No.: P96000003002

Dear Sir or Madam:

Enclosed please find the original Reinstatement Application for the above referenced matter, along with
a check in the amount of $300.00 which represents payment of the annual report for 2003 and 2004.

Due to numerous changes of address (4), I did not receive notification from your office regarding a
dissolution. '

Please file my reinstatement and accept the filing fees of $300.00 to reinstate the above corporation to
acttve status.

Thank you for your assistance in this matter. Should you have any questions or need additional
information, please do not hesitate to contact me at (727) 327-1700.

Sincerely,

Christopher

Enclosures



