PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMERE OF STATE
(Q g m; i = secaeTaRY O SRitions

FOR
IVISION OF CORPORATIONS - SELBEL ey

REINSTATEMENT & ‘
DOCUMENT # P96000104083 - a2 EC 13 g: 01

1. Corporation Name

RICHARD J. DODD, P.A.

Principal Place of Business Mailing Address

o o AR OB
FORT MYERS FL 33812

FORT MYERS FL 33912

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
e To Do Business in Florida 12I30I1996
Suite, Apt. #, etc. Suite, Apt. #, etc.
' 5. FEI Number Applied For
City&State . - |.CitykSmate . —— . e ————— |- 65-07'18042 | Not Applicable
i - T 6. 3 Additiona ee reg ed
Ztp - Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at léast 3 directors)
' Narme of Officers Street Address of Each , )
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D DODD, RICHARD J 17140 ORANGE RD FORT MYERS FL 33912

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
A , Name
DODD’ RIC D J Street Address (P.O. Box Number is Not Acceptable)
8337 BUENA VISTA ROAD
FORT MYERS FL 33912 Suite, Apl. #, EIC.
Gity sl_ialt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ‘me%@UHRE@ Date /l""O’ 02’

Registered Agent o I's
REGETERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3)(i}, 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.

sianaTure: S PLREIRECDz I RED 115 51 7.39. 21 990

SIGNATURE AND TYPED OR PRINTBG-NAME OF SIGNING GFFICER OR DIRECTOR Date Da_w Phone #

CR2EQ4D (8/02)




RICHARD J. DODD
ACCOUNTANT/TAX SPECIALIST
17140 ORANGE ROAD
FORT MYERS, FL 33912
(941)267-8990
FAX:267-8620

December 10, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

1

. Dear Sirs,

e

This letter is to inform you that the two prior UBR notices were not received.

Sincerely,

(Lieloreof SESrL




