. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION

FLORIDA DEPARTMENT OF STATE
«.__Sandra B. Mortham
FOR TSecretary of State
RElNSTATEMENT _ DIVISION OF CORPORATIONS

DOCUMENT #  P98000092060

1. Corporation Name

LAW OFFICES OF MARK F. DAHLE, P.A.

| Principal Place of Busingss T T Mailing Address
5150 SOUTH FLORIDA AVENUE POSY OFFICE BOX 6629
LAKELAND FL LAKELAND FL 330076629

If above addiesses are incongct in any way, hne through inconect infonmation and enter colrection below.

2. New frincipal Otlce Addiess, It Applicatile 3 New Mailing Offico Address, If Applicable 4. Date Incorporated or Qualified )
5150 South Florida Avenue = [5150 South Florida Avenue | ToDoBusinessinFloida 11/05/1396
Suite, Aptl. #, ofc. . Suite, Apt. 4, elc. .-
Building A, Suite 101  |Building A, Suite 101 5. FEl Number Applied For
City & State Cily & Siate -
Lakeland, Florida Lakeland, Florida _59-3415089 ot Applcatio |
[ zip T Gountry T T T Country ) §8.75 Addilonal Fee requirad
§§813 U.S.A. 35813 u.S.A. CERTIFICATE OF STATUS DESIRED [} for @ Certiflcate of Status
_7 Names and Slreel Addrasges ol Each ()_f_rjf_:_cirign.c_tmf_t;} Dueclor _[Flonda nonprofll corporations must list at least 3 directors} o —'t_.__
Name of Officers Streat Address of Each
Title(s) and/or Diroctors Oflicer and/or Director City / State / Zip
|__1 B A 1.3 (Do NOT Use Post Olfice Box Numbers) 4
P Mark F. Dahle 5150 South Florida Avenue Lakeland, Florida 33813

Building A, Suite 101

o @ -”1{17__ -

- & Namo and Addross of Current Regisiered Agont T e Namesnas Add,esswof " @smrmn A R
DAHLE, F ESO Streel Address (P.0O. Box Numbar Is Not Acceplable)
5150 SOUTH FLORIDA AVENUE
SUITE C-23 Suite, Apt. #, Etc.

CR2ED40 (827)

LAKELAND FL 33807 |Building A, Suite 101

City Stalti [ Zip Codlo
h biiggtions of Section ¢ '

lons of Section 607.0505, F.6,

/2/ 9(

10. |, being appointed the regféterad agent of the

Signalure of
Registered Agoent .

11, This corporatlon owes or has pald the current ye
Intangible Personal Property tax due June 30.

(See other side for informalion
on Intangible tax.)

Ek)Yes D No D

12. | certify that | am an officor or diracior or the recelver or trustec empowered 1o execule this application as provided for in chapter 807 or 617, F.S. | further cartify that when filing
this reinslatemant applicalion, tho reason for dissolution has been sliminaied, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pald and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this application is true and accuralo and my signature shall have lhe;%a! effe f made under oath.
SIGNATURE: w 2/ ?é/

" BIGNATURE AND TYPED G PRINTED NAME O SIGMING OFFICER OR DIRACTOR ’ " bate faptiuc Bhiono o




