PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State
; DIVISION OF CORPORATIONS
DOCUMENT # P96000102080 FILED

1. Corporation Name

Robert H. Grizzard, II, P.A. Py 3b
~uFC ETA
. AumnggEa, SIaTe
FLORIA
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
116 S. Tennessee Avenue 116 S. Tennessee Avenue CR2E081 (12/08)
Suite, Apt. #, ele, Suite, Apt. #, etc.
i i 4, lifiad
Suite 214 Suite 214 D roormerea o Jualied 4 5.18.1996 |
City & State City & State i |
- . 8. FEI Number Applied For
Lakedand, Florida
Lekeland, Florida 650716469 Nol Applcable
Zip Country Zip Country 6. 875
33801 USA 33801 USA CERTIFICATE OF STATUS DESIRED (] e e

7. Name and Address of Current Registered Agent

?ggen H. Grizzard The reinstatement fee is imposed, except in

circumstances which the entity did not receive

the prior notices. By checking this box, you’

- - are certifying the prior notices were not

%‘G?t'gpzt'.féem' received and requesting the reinstatement °
fee be waived.

City State le Code
Lakeland FL | 33801

8. |, being ointeci the registered agent of the above named corporation, am familiar with and accept the obligations of section 07,0505 or 617.0803, F.S.

Street Address (P.Q. Box Number is Not Acceptable)
116 S. Tennessee Avenue

Signaturg of

pate 02-10-2009

REGISTERED AGENT MUST sus:/ \
| R ——

9. Names and Street Addresses of Each Officer andfor Director (Florida nonproﬁ(corporations my/lisl at teast 3 directors})

N f ’ Street Address of Each
Titles Officers 2:7:’?)? Directors Officer and/or Diregtgr City / State / Zip
PTS | Robert H. Grizzard, 1l 116 8. Tenn. Ave., Ste 214 Lakeland, FL 33801

_lopiga=msgsnsl
UEHIB;US—~DlDdB——D$3 ##12000.00
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10, | certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same lega! effect as if made under cath,

J SIGNATURE® ert H. Grizzard, || 02-10-2009 B63=682-8181

SIGNATURE AND TYPED COR PRINTED NAME OKSIGNING OFF)CER OR DHHRECTOR Date Daytime Phone # J



