PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR SRR Katherine Harrls FILED
. Secretary of State TARY OF
RE'NSTATEMENT “;“J DIVISION OF CORPORATIONS I\qgio E RC 'RF RAA]"FBNS

DOCUMENT #  P96000045503 990CT 27 PM 7: 54

1. Corporation Name

T. GEOFFREY HEEKIN, P.A,

Principal Place of Business Mailing Address

ONE INDEPENDENT DRIVE P O BOX 477

STE 2200 JACKSONVILLE FL 32201

JAGKSONVILLE FL 32202 us

g REINSTATEMENT 7
If above addresses are incorrect in any way, ling through incorrect information and enter comrection bel ‘Ns
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incol or Qualified

To Do B 88 in Florida

Suite, ApL ¥, 81C. Suite, AL ¥, atc. 051221
5. FEI Number Applied For
City & State City & State 59'3386365
5. .
i i Coun SB 75 Adcitianal Feorens
Zip Country Zp try CERTIFICATE OF STATUS DESRED ) DO

7. Names and Sireet Addrasses of Each Officer and/or Director (Florida nonprofit corporatione must list at least 3 directors)

Nama of Officers Sireat Address of Each
1Tn|e(sj 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PD HEEKIN, T G ONE INDEPENDENT DRIVE, STE 2200 JACKSONWILLE FL 32202
D00O30235324—-—3
~-11/04/99--01073--015
8. Name and Address of Current Regisiered Agent 9. Name and Address of New Registered Agent
™ Neme
HEEKIN, T G ESQ. Strest Addrass (P.O. Box Number is Nol Acceplable)
ONE INDEPENDENT DRIVE, STE 2200
JACKSONVILLE FL 32202 Sute. Agt. #. Ele
City State | Zip Code

10. |, being appeintad the registered agent of the above named gogporation, am familiar with and awapt the obligations of Section 807.0505, F.S.

bate 10/25/99

Signature of
Registered Agent

AGENT MUST SIGN

ry7

11. | cerlity that | am an cMicer or director or the receiver or trustee empowered to execute this application as provided for in chaplter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that =l fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an sxemplion under saction 119.07(3)), F.3. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under vath.

SIGNATURE:

CR2E04D {8/99)




