PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘_!Aﬁwb FLORIDA DEPARTMENT OF STATE

- [
REINSTATEMENT Secretary of State b B
DIVISION OF CORPORATIONS

DOCUMENT # P97000067875

1. Corporation Nama

Sean M. Murray, P.A.

2. Principal Office Address - No P.O, Box # « Mailing Office Address

1147 South Ocean Drive 1147 South Ocean Drive

Ty YR REINSTAEMENT 06-07

4. Date Incorporated or Qualified

Ta Do Business in Florida August, 5, 1997
City & State City & State
Ft Pierce, FL Ft. Pierce, FL SN a5-0773262 [t ]
2l Coun! Zip Country 5. "
54949 _ JES%\ 349049 USA CERTIFICATE OF STATUS DESJREDD e i oo

7. Name and Address of Current Reglstered Agent

Neme Sean M. Murray The reinstatement fee is imposed, except in
S o e o circumstances which the entity did not receive
Voot Address (PO, Box Number s Not Acceptatie) 4 147 South Ocean Drive the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
c i fee be waived.
fty . i State o
- Ft.Pierce FL 3484Y
| -
8. |, being appointed the registarad.agant oi4F ,

Signeture of

Date / %A ¢/A 7

©. Names and Street Addresses of Epth OfesT andior Direcior (Florida nonprofit corporations must list at least 3 directors)

Titkes Officars 'Ja‘é’}ifom mﬂ"ﬁ“éﬁfﬁ City / State { Zip
Pres.|Sean M. Murray D 1147 South Ocean Drive |Ft. Pierce, FL 34949
- | ;

——
10. | cortity that | am an officer or director or the raceiver or tnistes ampowered 1o exacute this application as provided for in d\aptaf B07 or 617, F.8. | further certify that when filing
- this reinstaternent application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

e names of Individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.5. The information Indicated
signature shall have the same legal effect as if made under osth.

SIGNATURE: Sean M. Murray, President /9//2«7/: 7 Ayy,) Yt )-92.3

RAME OF SIGNING OFFICER OR DIRECTOR Phwm »




