PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Katherine Harris FILEL
Secretary of State- SELRETARY (lJJF' SIAILE
RE‘NSTQTEMENT DIVISION OF CORPORATIONS WYISION OF cr2enn .l‘;TIf‘

DOCUMENT # P96000062724 930CT 25 pM s-zu-

1. Corporation Name

COLVIN & GHUNOR, P.A.

Principzl Piave of Business Mailing Address g
ORLANDO FL 32801 ORLANDO FL 32601 "

- pENETATMNT 40

If above addresses are incorrect in any way, line through incorred! information and enter correction below.

2. Mew Principal Office Address, [f Applicabls 3. New Maiting Office Address, If Applicabls 4. Dale !nco;?orated or Qualified
To Do Business In Florida
'éitlkit’-"f\i:flﬂ oo T T Suita, Apt. #, etc. 07I22,1996
5. FE| Number Applied For
L I - .
City & Stale City & State §3-3397211 Not Applicable
U S - 6. T
V. : sountry i 8.75 Additional Fe fred
2 J Country Zip Couniry CERTIFICATE OF STATUS DESIRED (] PR
B .' I'Jam(:_sar:dar-ec'i Agdressef of Each Officer and/for f;iren_:lor (Florida nonprofit corporations must list at least 3 directors)
T T T Name of Officers Sweel Address of Each
Trtle(s) angfor Direclors Officer and/or Director . City / State / Zip
1 2 3
PiD COLVIN, R G 60: E. ROBINSON STREET STE 720 ORLANDO FL 32801
V5L TGRUNOR. SYLVIA A 605 E. ROBINSON STREET STE 720 ORLANDO FL 32801
|
_ P T U U, . [ S
I

- OO00030331

- H4a31S0——8
-11/02/99--01098--025
i musm.m“ww?s&ﬂg_ﬁ‘

T

| |

S 1
9. Name and Address of Now Reglstored Agent
: B Name g
COLVIN, ft G ESQ. Sireel Address (P.O. Box Number is Mot Acceptabla) %
605 E. ROBINSON STREET STE 720 ‘ §
ORLANDO FL 32601 Sutle, Apt. #, Ete. ©
City State | Zip Code

30,1, being appointed the regisleiedl age \ed effporation, am (amiiiar with and accept the obligations of Section 607.0505, F 5.

Bl WY B e TR 1Y
7 Dateio’\%-m

Signature of
Reqistered Agent _

1. 1 corlify thatl am an officer or direclor of the receiver or trustoe empowsrad to execute this application &s provided for In chapter 807 of 617, F.S. | further certify that when filing
thiz: reinstalcinent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that aM fees
o A by the corporalion have boan pald and the namas of individunals listed on this form do not qualify for an exemplion under section 118.07(3){i). F.8. The Information indicaled
o tidds appdination s true and acoarato, and my skpiaturg shall have the same legal effect as if made under osth.
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