PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION zac® FLORIDA DEPARTMENT OF STATE
; Jim Smith B
FOR Secretary of State FILE—-D

REINSTATEMENT DIVISION OF CORPORATIONS O z DH 2 5_’
'DOCUMENT #  P97000095838 2NOV 1 P 2

1. Corporation Name T oo - - - SE ﬁLrT.‘\i{'z‘\:;OF QTATE

FREDERICK R. MANN, JR., P.A. JALLS #ASSEE. FLORIE

Principal Place of Business Mailing Address

TEERg
. ORLANDO FL 32801 ORLANDO FL 32801

REMISTATENENT gz

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11 107“997
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Sate City & State 650557741 Not Appticabl
Zip Country Zip Country 6 8. 75 Additional Fee required
CERTIFICATE OF STATUS tiESIRED [ ||Sseiois

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

T | e o o 3 Syt A o Eah 4 Giy/ e/ 2p
PD MANN, FREDERICK R JR. 328 TRISMEN TERR. WINTER PARK FL 32789
ST MANN, ALICIA L 328 TRISMEN TERR. WINTER PARK FL 32789

NI R 7 =335
11/13A02-~0101 7--004 **%%ﬂ 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
MANN, FREDERICK R JR. Street Address (P.0. Box Number is Not Acceptable) g
328 TRISMEN TERR .. &
WINTER PARK FL 32789 Stilte, Apt. #, Etc. &

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named cgmoration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

o VOV, & 20602

REGISTERED AGENT MUST SIGN /

11. t certify that | am an officer or director ar the receiver or trusiee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ihis reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparanon have been pald and the na 2% of indivigeris listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated

/) ;2 09‘
SIGNATURES_. y LR EAD Aoy, é 2602 {‘f’-tﬁff&

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR #IRECTOR Date * / Daytime Phone #
ri




