PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETiNG THIS FORM.

H

FiLE

e
CORPORATION FLORIDA DEPARTMENT OF STATE : ,
REINSTATEMENT Secretary of State OL JAN -2 AHI0: LS
DIVISION OF CORPORATIONS
SECIETAGY OF STaTE
- LLAHRGERR, FLORIDA
DOCUMENT # p96000020936
1. Comporation Name
OLIVER HARRIS, III P.A. - - - _—
REINS -~ . IENT
BV cneality @'C"O‘S
s —iaom ]
2. Principat Office Address 3. Mailing Ofiice Address — g g o
. , R I LIS R S L e A
2518 SE Willoughby Blvd. ro 4 01708/ T4—01051—0ar #5308, 75
Suite, Apt. #, etc. Sutte, Apt. #, etc. -
N/A [ Same'] 4. Date Incorporated or Qualified
Y- Ciy 3 S To Do Busmgss in Florida 03/0 7 / 196 6 l
Stuart FL [Same] 8. FEI Number ppplied For
Zip Country Us Zip Country Y 65063084 e
34994 ’ A [Same] USA " CERTIFICATE OF sTATUS DESIRED [X] RE ona Fe

7. Name and Address of Current Registered Agent

Nama

Oliver HartrisvITI

Street Address (P.O. Box Number is Nat Acceptabla}

2518 SE Willoughby Blwvd.

Suite, Apt. #, Etc.

City

Stuart FL

State Zip Code

FL | 34994

Registerad Agent

REGISTERED ASENT MUST SIGN

8. ), being appointed the regis ageaqt of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
-
Signature of ) /é ;.¢ A Dec 30, 2003
. 2 Date b !

9, Names and Straet Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

offers 3% vscors St Aonn o 2t Gty w121
T, Oliver Harris III 2518 SE Willoughby Blvd|l Stuart FL 34994

3

ol

40. | ceriify that | am an officer or director or the receiver of frustee emnpowsred to execute this application as provided for in chapiar 607 or 617, F.S, | further certify thal when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3){)), F.S. The Information indicated

on this application is true end accurate, and my signature sh Il have the sama lagal effect as if made under cath.
2. ‘ 5 55
== Dec. 30 2003 B 259-310/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRAECHT {1V02)



