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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

J APPLICATION . FLORIDA DEPARTMENT OF STATE e
- ""FOR = Katherine Harrls S
: \ 1? Secretary uf State o
REINSTATEMENT  “asae DIVISION OF CORPORATIONS SO R

DOCUMENT # P97000057831

1. Corporation Name l -
GARY W, SAWYER, P.A.

Principal Place of Business Mailing Address

Suite 200, 505 E. Jackson Street
Tampa, Floridas 33602

It above addresses are incorrect in any way, line through incorrecl informabon and enter correction below. RE'NS I ATEﬂEN ' 98 gq

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprobit corparations must Iist at least 3 direciors)

2. New Principal Office Address. Il Applicable 3 MNew Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualified
3526 8, Florida Avenue 3526 S. Florlida Avenue To Da Business in Florida 07/01/1997
Suite, Apt. #, etc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & Siafe City & State 59-3582813 Not Apoi
Lakeland, Florida Lakeland, Florida s —
2ip Couniry Zip Country §8.75 Additional Fee required
33803 USA 33803 USA CERTIFICATE OF STATUS DESIRED (] Remitainsiisiiiotvt ol

1

[e=]

Name of Officers Street Address of Each
Tile(s) and/or Directars Officer and/or Director City / State / Z.p
1 2 3 {Do NOT Use Post Oftice Box Numbers) 4
P/D Gary W. Sawyer 3526 S, Florida Avenue Lakeland, Florida 33803
sS/T Beverly P. Sawyer 3526 S, Florida Avenue Lakeland, Florida 33803
00
e ko
w300, 00 ke300, O
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
Corporation Service Company Gary W, Sawyer
1201 Hays Street Stroet Address (P C. Box Number 1s Not Acceptable)
Tallahassee, Florida 32301-2525 | 3526 S, Florida Avenue

Suite, Apt. #, Etc.

State

U “Yakeland, FL

Zwp Code

33803

|. being appointed the register: ent of the above named corporalion, am famihar with and accept Ihe obligations of Secton 647 0505, F 5

1
Signature of CD

Registered Agenl T M
{(Gary W, Sagyer)

REQSTBEED AGENT MUST SIGN

Date _ 06/,,2}/1999

11. This corporation owes the cuxeen year

{See olher side for information

Intangible Personal Property Tax due June 30. Yes £1 No kA on intangible kax.)

on this appfication is true and accuratg, and my signalure shall have 1he same legal effect as if made under oath.

SIGNATURE: C:::D

SIGNATURE AND TYPED OW

Sawver)

12. | certily that L am an officer or direcior or the receiver or ustee empowered to execule this application as provided for in chapler 607 or 617, F.5. | tunher certily that when filing
this reinstaternent apphcalion, the reasen for dissolulion has been eliminated, the corparate name satisfies the requirements of seclion 607.0401 or 617.0401. F.S_, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)1). F.5 The infarmation indicated

06/1flf1999 (941) 619 5899
T 15?»1\}%ch OFFICER OR DIRECTOR (Gai")'i_'w'.m"m " Dpate "7 “Dayme Pranc 4

CR2E081 (12 98




