PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILER
CO : SECRETARY Or SiArr
REINSTATEMENT g Secretary of State L1 M 1O:
T DIVISION OF CORPORATIONS o [PfEB_Zi_AH ‘Q‘ 0!
5 ' o LI LI ) R vy

02724 A03--01050--011 #1508 .75

DOCUMENT # P2 7p000 13183

1. Corporation Name

Langdon Accounting & Tax Service, Inc.

- -,

FT S~
.

REISTATEMENT <002

2, Principal Office Address 3. Mailing Office Address LY D3, i =
. UM?& %bu - HeThse,
125 First Avenue . P.O. Box 850 - e, T
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date ) orated or Qualified
e o ™ 021101997 |
Cily & State City & State I
. . : . 5. FEI Number Applied For
Nokomis, Florida Osprey, Florida 65-0731120 Not Applicable
Zip Country Zip Country 6. . ) ]
34275-4242 | Sarasota 34229-0850 | Sarasota CERTIFICATE OF STATUS DESIRED (] Rasimssnvilioit o

7. Name and Address of Current Registered Agent

Allen E. Langdon, Ph.D.

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

Name

125 First Avenue

Sulte, Apt. #, Etc.

State Zip Code

City . . ' ' :
Nokomis FL | 34275-4242

8. [, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Regatred Agent ﬂf M/ . | oue February.2$, 2003

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonbroﬁi corporations must fist at least 3 directors)

Titles Officers I:l?g.lfgl?fmreclors Sotfrf?caﬂtrA:I?J?gfs Igifrgcag: City { State / Zip
DP Allen E. Langdon, Ph.D. 125 First Avenue Nokomis, FL 34275-4242
DST | Grace R. Langdon 125 First Avenue Nokomis, FL 34275-4242

10. 1 certify that | am an officer or director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies 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 under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my sigrature shall have the same legal effect as if made under cath.

SIGNATURE: _ﬂ%}%}\"en E. Langdon, Ph.D./Pres 02/24/2003 (941) 966-7829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

/)/’)lj.‘ﬁ’—“-\

CRZE083 (10/02)



