A it
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORB;I".;’[}V ke

Ag.Eng ATION fa, FLORIDA DEPARTMENT OF STATE FiL Er
FOR f A Sandra B. Mortham 39 Jan
T o Secretary of State =Gy 0: 58
REINSTATEMENT “&¥% DIVISION OF CORPORATIONS SECRETAR Y or
TALLAKASSES  STATE

DOCUMENT # P96000096856 AISEE. FLorigs

1. Corporation Name
MATTHEW W. SOWELL, P.A.
Principal Place of Business Maiting Address ™
ONE INDEPENDENT DRIVE #3204 ONE INDEPENDENT DRIVE #3204 ”Il""l ” ’ ’
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

] gy

If above addresses are ingarrect in any way, line through incotrect information and enter correction below. ﬁ E ' N Q%

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified N —
To Do Business in Florida
Suite, Apt. &, etc. Suite, Apt. %, elc. T . 10/01/1996
o ) 5. FEI Number Applied For

City & State Clty & State 59-3400108 B ) Not Applicable

- _ . —_— 6. BEREX Ly
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ ss:j, :ggm;gg:ggg:;s

7. Names and Street Addresses of Each Officer and/or Director (Flovida nonprofit corporations must list at least 3 directors)

CHZEDA (9/98)

Nama of Officers Street Address of Each
Tile(s) and/cr Directors Officer and/or Director City / Stata / Zip
1 2 ) 3 {Do NOT Use Post Qffice Box Numbers) 4
D SOWELL, MATTHEW W ONE INDEPENDENT DRIVE #3204 JACKSONVILLE FL 32202
SOOODZ2 7T 1I06- - o
-1/ 1780~ 01133--015
L b LY
VA o u\/
F VoY
8. Name and Address of Current Reglstered Agent ) _ 9. Name and Address of New Registerad Agent
Name
SOWELL’ MATTHEW W Street Address {P.0. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE #3204
JACKSONVILLE FL 32202 Suita, Apt. #, Etc.
City State [ Zip Code
-

¢ above named/Coporation, am familiar with and accept the obligations of Section 607.0505, F.S.

FL
>p e REQUIRED o130 78
7 T

REGISTERED ABENT MUST SIGN

3
10. [, being appointed thd reYistered ag
Signature of FYTRWRL
Registered Agent

11. This corporation owes or has paid the current year : (See other side for information
Intangible Personal Property tax due June 30. Yes L] ‘No [t on intangible tax.}

12. § cortify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all feas
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)(#), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

() GUIRED [21/50 (48 ausfsss-qom

NAME OF SIGNTNG OFFICER OR DIRECTOR Datk Daytima Phone #

SIGNATURE: _~2

SIGNATURE AND TYFED QR PRAINTED




