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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: I T A
CORPORATION FLORtDASDErPIt\:TMfE:t;SF STATE A NI il Y
ecretary ol
REINSTATEMENT DIVISION OF CORPORATIONS 0TAPR -9 PH L: 03
e T LT STATE
DOCUMENT # P97000011296 AL LAHASSEE, FLORIDA

1. Corporation Name

Dr. Bryan Wexler & Assoc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address . IN E 03“07
6951 Trone Square 11629 Bristol Chase Drive RE ST{%’EEEM NT—-——-'
Suite, Apt. #, etc. Suite, Apt. ¥, etc,
b e o 2/12/97
City & State City & State —
Appli
St. Petersburg FL Tampa FL 5555004 e
Zip Country Zip Cc:untry 6. oo
33710 Pinellas 33626 hillsborough CERTIFICATE OF STATUSDESIREDD P
7. Name and Address of Current Registered Agent
er‘;/an Wexler T_he reinstatement fee is imposed, except in
- circumstances which the entity did not receive
i"wr?safg]'”m'sa"s‘“ “"tj"‘?i’{'?e the prior.nt?tices. By czhecking this box, you
| are certifying the prior notices were not
Sulte. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
i State
%mpa FL FL 33698
.

Signature of

Registered Agent /}A. Zuﬂ/(' Date ?’/?' c?

REGISTERED AGENT MUST SIGN

8. |, being appointed the re?d agent of the above named cerporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.5.

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors)

Ttles Officors andlor Directors O Adtess of sach City / State / Zip
Pres. | Bryan Wexler 11629 Bristol Chase Drive | Tampa FL 33626

b LT RS e i s 1 = |
04107 --01023--002 #

-

10. [ certify that | am an officer or directar or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, £.5. | further certify that when fling

this reinstatement application, the reason 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true andﬁte, and my signature shall have the same legal effect as if made under oath.

le- 7/@[{?7 (F12/ 92¢- 9794

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

VY




