PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION FLORIDA DEPARTMENT OF STATE
FOR San . Mortham

8 tary of 8
REINSTATEMENT oxeoor comomkans = 5 LED
DOCUMENT # P86000050769 98DEC29 AW 9: 18

1. Corporation Name

' SECREIARY OF STATE
PAUL D. NEWNUM, P.A. TALLAHASSES FLURIDA

Principal Place of Business Mailing Addrass i -
1516 E HILLOREST ST SUITE 200 1516 E HILLCREST ST SUITE 200 l
ORLANDO FL 32803 ORLANDO FL 32803

If above addresses are incorrect in any way, ¥ine through incomest information and enter correction helow.

2. New Principal Oifice Adaress, If Applicable 3. New Mailing Office Address, ¥ Applicable 4. Date Incorporated or Qualified

21071 JjﬂRK AUC.NUF Nogi| 2io 7 PA“RK_HUF{M(AE_ MORTH]  To Do Business in Florida 06/07/1696

Suite, Apt. Suite, Apt. #, ete.

[ 5. FEI Number Applied For
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un oun w BE pdditional Fée vadlired

gz*? 89 USA éz_—z R4 USA CERTIFICATE OF STATUS DESIRED o

7. Names and Street Addressas of Each Officer and/or D:rectnr {Florida nonprof t oorporattons thust list at least 3 directors)

MName of Officers Street Address of Each
Title(s) andfor Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbers) 4

D NEWNUM, PAULD 1516-E-HILCREST-ST-SUFE200 ORLANBG-FL 32808
Zic7 PARK.  AVENUE NORTH |JiTed pAt¥. £ 327
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8. Nams and Address of Current Registered Agent 9. Nama and Address of New Reglstered Agent
i T Name -
NEWNUM, PAUL D Strest Address (P.Q. Box Number Is Not Acceplable)
1516 E HILLCREST ST SUITE 200 2o _PARIC P(Uﬁ?\f\/c- )UO/LTH
ORLANDO FL 32803 Suite, ApL #, Eic.
City State | Zip Code
PN WivTer Pakt  Fi FL! 32789

10. 5, beﬁwg?ppoinlfd T dyagent pf the above named corporation, am famillar with and accept the obligations of Section 607.0505, F.S5.

L W @l B2E REQUIRED 12127/4‘%
REGISTERED AGENT MUST SIGN : f ¢
11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes JZ{ No on intangible tax.)

12. 1 cartily that | am an officer or director or the racsiver or trustee empowered to exacute lhls application as prov:ded for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 817.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3){i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

’-’—,/l;(jf Yo7 625 0033

Daytime Phone #
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CR2E040 (9128)



