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'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS{FORM)

:i:-a‘k"

——

CORPORATION
REINSTATEMENT

Sl Secretary of State
p DIVISION OF CORPORATIONS

({,-fifgg FLORIDA DEPARTMENT OF STATE

DOCUMENT # 597000011603

1. Corporation Name

Brunc F. DeZavas, P.A,.

IREINSTATEMENT %440

SO015TTE0445
oeE —m i

#1225

2. Principa Office Address - No P.O. Box # 3. Mailing Oifice Address

5116 South Lakeland Dy, P.O. Box 6455

REINSTATEMENT

Suite, Apl. #, etc. Suite, Apt. ¥, etc.

4, Dat# Incorporated or Qualified
To Do Business in Florida
City & State City & Stata
5. FEI Number Applied For

Lakeland, FL Lakeland, FL £Q_3424510 Not Applicable

Zip Country Zip Country P ]
" CERTIFICATE OF $TATUS DESIRED ] |niaelinhietio
33813 Polk 33807-6455| Polk ol oo

7. Name and Address of Current Reglstered Agent

Name

Brung F. DeZavas

xBl¢The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptable)

5116 South Lakeland-Dx.,

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived. :

City
Lakeland

State I

FL

Zip Cede

33013

8. i, being appointed the registered agent of the above namad co

Signature of

farmiliar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Ragistered Agent _ pate__01/29/2010
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
D . Bruno F, DeZayas 71 Woodside Drive Lakeland, FL 33813
SO015T R
05040 0--01044--021  ##177.50

0. E-mail Address: _pbJezayas@hdalaw.com

{To be used for future annual regori notlfication}

17, | certify that } am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | furthar certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name salisfies the requiremenis of section 607.0401 or 617.0401, .S, that all fees

owed by the corporation have been paid. | further iy, ormation indicated on this appfication is true and accurate, and my signature shall have the same legal effact as if
made under cath.
SIGNATURE: e . 01/29/2010 863-619-7330

~_~SIGNATURE AND TYPED OR PRINTED NAME-QF, SIGNING DFICER R DIRECYAR ™~ Date Daytlme Phone #

P I

i
-2

\ S



