PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= ’I’\P?‘LICAﬂON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISICN OF CORPORATIONS F I L. E D

DOCUMENT # P97000023220 000CT 23 PM L: 0!

1. Corporation Name

SECRETARY GF STAT
TERRENCE F. LENICK, P.A. TALLARASSEE FT oRE s
Principal Place of Business Mailing Address
SUTTE 208 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34135 us
. REINSTATE 000
if above addresses are incorrect in any way, fine through incorrect information and enter correction below. M Ceoll
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified i'i )
To Do Business in Florida A
Suite, Apt_ #, etc. Suite, Apt. #, etc. 03”4“997 i
5. FEI Number Applied For
N T T —— T T ohitwie——— Er— ] 660733022~ —— [Tt Appicabie | i
i i E. 38 Additio ee req ed
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] (SISl

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Streat Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director ' 4 City / State / Zip
1] LENICK, TERRY P.0. BOX 430 BONITA SPRINGS FL 34133 I ;
I i
Dl""" I'J‘ R.-"'i""d}u = ITLI n ST 4 !
Hr sy an—0t | B ;
R TS0, 00 Bk TS, |
‘ 'E
| A
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registem_g,AgenF’“ ‘
Name g
. - - _ . _ s
LENICK, TERRENCE F Street Address (P.Q. Box Number is Nof Acceptable) g i
9200 BONITA BEACH ROAD o
SUITE 208 Suite, Apt. # Etc. o
BONITA SPRINGS FL 34135 iy Stats | Zip Code
FL
10. |, being appointed the registerad agent of the above named c.orporatlon am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 7 ST Ty ~2d—%
RSgared Agent, SN vete _{©729

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer ot director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been efiminated, 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 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.
R coeRa N ol o-20-00 7 Ftp
SIGNATURE: )X/:- ! : B /
SIGNATU WPED OR PRINTED NM}WF suenmc omcen on DIRECTOR Date Caytime Ph%




