PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # P97000091932

1. Corporation Name

Law Offices of Terry L. Bledsoe, P.A.

2. Principal Office Address - No P.O. Box # 3. Malanﬂ'ce Address RE‘NSTATEMENT 05 -0 f)

300 North Ronald Reagan Boulevard | 108 West Crystal Drive CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
b e ™™ 40/27/1997
City & State City & State
H H Applied For
Longwood, Florida Sanford, Florida 59453475016 e

Country Zj Country

Z§2750 USA §2773 USA 6-CERTIF$CATE€JFSTATUSDESIREDm 1 Additiona

7. Name and Address of Current Ragistered Agent

Tg’rry L B'edsoe DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ"ﬁg‘ws (Pf E‘,"‘N”mier 1| Brlvéab'e) the prior notices. By checking this box, you

are certifying the prior notices were not

Suits, Apt. #, Elc. received and requesting the reinstatement
_ , fee be waived.

Sanford, FL 32778

8. |, being appointed the regisigmad-sre 8 glion, gn familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of

0w 10/1/07

Registered Agent

9. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leest 3 directors)

Name of Street Address of Each . N
Titles Officers and/or Directors Officer and/or Director City / State / Zip

1P - |Terry L. Bledsoe 108 West Crystal Drive Sanford, Florida 32773

10. | certify that | am an officer or director or the receiver or rustee empowered Lo execule this application as provided for in chapter 607 ar 617, F.5. | further cerlify that when filing
this reinslalernent appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 507.0401 or 617.0401, F 5., that all foes
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is frue and accurate, and my signature ghalyhave the same legal effect as if made under oath.

/
SIGNATURE: M,L W October 1, 2007 407.920.9381

BIGNATURE AND wﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




