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APPLICATION &5,  FLORIDA DEPARTMENT OF STATE
EQRe ] Katherine Harris
o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS = £D
DOCUMENT # P98000003564 - 13
1. Corporation Name ol DEC 10 ) ¥
JOHN R. PELTON, P.A. - £ STATL
T;?Ei%‘;i’?r‘é FLORIDA
Principal Place of Business Mailing Address

SARASOTA FL 34238 SARASOTA FL 34238 )
If above addresses are incorrect in any way, line through incorrect information and enter correction below. @ { \M)/\

j

2. New Principal Office Address, If Applicable 3. Mailing Office Add , It Appli ! ifi
B Princp ' B Brobbs iy B | * BEERENEIES o onde
Suite, Apt. #, etc. Suite, Apt. #, etc. -
5. FEI Number Applied For
Ty &5l = C%T 7D - / = : 650808840 1 | Mot Applicabte
Zip Country Zi Sﬁﬁf'y/ é'tr; 8. $8.75 Additional Fee required
\%42}7 % CERTIFICATE OF STATUS DESIRED (] tor a Cartificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
sty | N of tors 1, el o . Gty S 121
=B=— | PERFON-JONN R ! ~OSPREY-PE34229—
Pel Tow, Svsan/ Ro Bisheps kT RD. | pSPRey FL 34327
D.P | Fellow, JoHv P ‘aguh'a’p_ccw,ar Py |0¢ PA’E/ y [ 34227
b DL L s 06 £ s St
-{2/28/01--018333--003
#dgk 700 00 sk PR0. 00
8. Name and Address oL Curren: gﬁﬁbtared Agent 9. Name and Add of New Regi: d Agent
SIATEWV e Name )
. SLOASOTA vstn) frlTor’
~— PECTON; J0R R —— GOUNTY.OFBEASS Sustnd fr /72

eet Address (P.CL Box Number is Not A tablg)
20 BISHOPSCOURT RO 0 o instrument was acknowtedg = TSP g e e O
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CR2E040 (8/01)

OSPREY FL 34229 peforemethis__L 2 dayof O=-T year_£2guite, Apt. #, Etc.
o Prozeor .
0| Ol
59225

State
FL

?%p EXPIRES:‘%%veme
¥ Bonded Thru Westem Surety

Signature of |
Registerad AgeQ

Date / 0{/'/ a;/ 0/

11. | cerify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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