PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION M
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # P96000079177

1. Corporetion Name

RICHARD L. WURZLER, P.A.

FILED
08 AUG 18 PH 1:58

SECRETARY OF STATE
TALLAHASSEE, FI ORIn

REINSTATEMENT00" &

2. Principal Office Address - No P.O, Bax # 3. Melling Office Address
1901 Jess Parrish Ct) 1901 Jess Parrish Ct. CR2E081 (12/07)
Suits, Apt. #, etc. Suite, Apt. ¥, etc.
4, Date Incorporated or Qualifiad I
To Do Business in Florida
City & State City & State 09/23/1996
. . . . 5. FEI Numbar Applied For
Titusville, F1l Titusville, Fl 59-3403482 Not Applicatie
Ze Country Ze Country 6, $8.75 Additional F ¢
. dditiona B Taguire
3 2 7 9 6 US 3 2 7 9 6 US CERTIFICATE OF STATUS DESIREDE for o Certificate of Status
7. Name and Addross of Current Rogistored Agont
Name D . .. .
. The reinstatement fee is imposed, except in
Wurzler, R_l chard circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
: 1901 Jess Parrish Ct. are certifying the prior notices were not
Suita, Apt. # Elc. received and requesting the reinstatement
— fee be waived.
Chy ) Stato Zip Code
Titusville, FL| 32796

8. |, being appointed tha registered egent of the above named comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

nature of
:Egm:umem Date g/l‘!/ﬂ‘?
v REGISTERED AGENT MUST SIGN

9. Names and Strest Addrassas of Each Officer andior Director (Florida nonprofit corporations must list &t least 3 directors)

Nams of Strost Addrass of E: ) .
Titles Officars a::‘?:r Directors Ofl"r?;:r am;?:: Dim;'::: City / State / Zip
p Wurzler, Richard L, 1901 Jess Parrish Ct Titusville, F1 32796
S Wurzler, L, Diane 1901 Jess Parrish Ct. Titusville, Fl1 327096

OOl 245587320
N8 808--01075 006  #«{9558 75

SIGNATURE:

10. | cortify that i am an officer or direclor ar the recaiver or trustee empowared to executs this application as provided for in chapter 807 or 817, 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 §17.0401, F.S,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if mads under cath.

SIGNATLIRE ANDFTYIED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

8/14/2008 321/268-1999
Date Daytima Phona #

L8



