PLEASE READ ALL INSTI.RUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

"
y

- ¢ A
LY A

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000020414

1. Corporation Name

MICHELE C. DONALDSON & ASSOC., INC.

2. Principal Office Address - No P.O. Box #
110 50TH AVEE

3. Mailing Office Address
110 50TH AVE E

Suite, Apt. #, alc,

Suite, Apt. #, elc.

FILED
09 JAN-9 PM 3 02

SECRETARY OF STAT
TALLAHASSEE, Fte?zlnEg ~

REINSTATC M o508

City & State

4. Data Incorporated or Quatified
To Do Businass in Florida

CR2E081 (12/07)
03/04/1996 I

8. FEI Number
593383021

Applied For
Not Applicable

79 Addnional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DesiREn ] A

COLEMAN, MICHELE C

City & State
SAINT PETERSBURG FL SAINT PETERSBURG FL
2Zip Country Zip Country
33706 33706
__
T. Name and Address of Current Registerad Agent
Name

Street Addrass (P.Q. Bax Number is Not Acceptable}
110 50TH AVE E

Suite, Apt. #, Etc.

.City State Zip Cade
SAINT PETERSBURG FL 33706 FL | 33706
— p— — -

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.5.

‘ﬁtles- Officars and/or Directors

Signature of
Registered Agent Date 05/01/08
REGISTERED AGENT MUST SIGN
— A
9. Names and Sireet Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each City / State / Zip

Officer and/or Director

COLEMAN, MICHELE C

f

110 50TH AVE E

SAINT PETERSBURG FL 33706

09--01038--009  *#£000. 00

il
/

),

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee ampowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstaternent application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

05/01/08 727-363-8341

Sl URE A

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




