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1. Comoration Name

Seerrey G Brown P A.

2. Principal Cffice Address 3. Mailing Cffice Address 1 E»«“‘“i S—‘i :u 1 ‘i:_.x:‘;l"' . ;”‘g‘::_ 1
117 _Avpeaman) [Road | 777 Ardermany Road 07ALS fH——Uin——Bll G L (0
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4. Date Incorporatad or Qualified
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7. Name and Address of Current Registered Agent

Addilio o

Name

JerprRey 6. BRown

Street Addraess {P.0. Box Number is Not Acceptable)

237 ALDEAMAA)  RoAD

Suite, Apt. #, Etc.

City State Zip Code
. Paim  Hara:R FL| 346¢3
8. |, being appointed the rm of ghe above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0583, F.S.
Signature of .
Registered Agent \ pae & /Q & /7\3
A\ REGISTERED AGENT MUST SIGN :

8. Mames and Street Addresses of Each Officer andfor Director (Florida nonprofit corparations must is! at leasl 3 directors)

Fides Officers I;Egg}zro girectors %’fﬁmcirﬁ:!:dr?ﬁ lgiercag: Clty / State { Zip
PID | seresey & BRown 2319 _ANDALVSIA WAY N.E| ST, PErERSBYRE, Fir_3370Y

10. | certify that t am an officer or director or the receiver or trustee smpowered to execule this applicalion as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for disselution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, £.5., that all fzas
owed by the corporation have been paid and the names of individuals ¥isted on this form de not qualify for an exemplion under sectlon 119.07(3)¢1). F.S. The information indicated
on this application is rue and accurate, and my signature shalf have the same logal effect as if made under oath.
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Flortn, Roebig &
Walker, DA.

TRIAL LAWYERS

777 Alderman Road
Palm Harbor, FL 34683
(727) 786-5000
Fax; (727) 772-9833
Toll Free: (800) 226-6581

Web Address:
www.florinroebig.com

WIL H. FLORIN
Board Certified Civil Trial Lawyer
by the Florida Bar and National
Board of Tria) Advocacy

THOMAS D. ROEBIG, JR.
Board Certified Civil Trial Lawyer
by the Florida Bar and National
Board of Trial Advocacy -

MICHAEL L. WALKER .
Board Certified Civil Trial Lawyer
by the Florida Bar and National
Board of Triai Advocacy

JAMES E. HUDDLESTUN, M.D., J.D.
Diplomate, American Board of
Radiology

ROBIN M. OROSZ

WOLFGANG M. FLORIN
Board Certified Labor and
Employment Lawyer by the
Florida Bar '

CHRISTOPHER D. GRAY

ANGELAE. OUTTEN
Board Certified Labor and
Employment Lawyer by the
Florida Bar

Of Counsel

JEFFREY G. BROWN, P.A,
Board Certified Criminal Trial
Lawyer by the Florida Bar and
National Board of Trial Advocacy
(727) 786-8686 .

ROBERT D. ECKARD, P.A.

Enclosure

June 25, 2003

Florida Department of State '

_Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314 ~

Re: Jeffrey G. Brown, P.A.

Dear Sir or Madam:

Tt has recently come to our attention that the above referenced corporation

~“was involuntarily dissolved in a prior year. Pleasé note that the corporation

~ has not received an annual report from the State of Florida and, as a result,
- has-not filed an annual report since 1999.

Enclosed p;léase find a reinstatement application along with a check in the
amount of $600.00 for unpaid annual filing fees.

We respectfully request that any reinstatement fee be %;waived due to the

. facts presented above.

Thank you for your cooperation.

Since

_ Jef own

JGB/jsv



