PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIEORM.

CORPORATION 523 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 2001 MAR 27 PM[2: 28

DIVISION OF CORPORATIONS

SECRETARY oF STATE
DOCUMENT # PL‘EQ D@D | 79\b‘8 TALLARASSEE.FLORID A

1. Corporation Name

qotih M Veazpez, P A

2. Principal Offica Address - No P.Q. Box # 3. Mailing Office Address 7_#_
1T Wt 24 Puiee| (1] Wiesl 38" Pt CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. # etc.

RevstaTemenT 9507

GNTE 1207 YIE 1207 > 217[q¢

City & State- - City & Stata
H_, A,LEA,H. 4 [ W F’V' 5. FEI Number ‘Applied For
{ Not Applicable

i Country Zip J Country

Z'P% 2 UQ{' %30" 9y USA,. G.CERTJFICATEOFSTATUSDESIRE/D ton 2 Cortioats o1 St

7. Name and Address of Current Reglistered Agent

N
ame G @l q M VEE q 2 Ql) r— 2~ |jThe reinstatement fee is imposed, except in
/ . N . . .
Lc d } ot circumstances which the entity did not receive

Sﬂrﬁethresiﬁ[TrOXWEi%um %’?W V’ q :r/ the prior notices. By checking this box, you
= are certifying the prior notices were not

Suile, Apt. #, Etrg} [([-E ’7/0‘7 received and requesting the reinstatement
fee be waived.

City State Zip Code
thitcpt FL| 33

Signature of

8. 1, being appointed Wem of the above narned corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

2 Date 3/ 9'0 / 4 7
FEGISFERED JGENT MUST SIGN L |

4 v
9, Names and Street Addresses of Each Officer and/or Diractor {Flerida noenprofit corperations must list at least 3 diractors)

Tities Name of Street Address of Each

Officers and/or Directors Officer and/or Director City  State / Zip

P | GLontr Jplazguer |11 WEST 3¢™ Pt | it - 3301

10. | cartify that | am an officer or director or tha receiver or trustee empawered to exacuts this application as provided for in chapter 607 or 617, F.S. | further certity 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.5,, 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 contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.

-

SIGNATURE: %ﬂé m/m / 3:/,"-0 /07 305- 30 2- 7575

S{GNATURE AND TYPED OR rthWNA’E OF SIGNING OFFICER OR DIRESTOR | Date Daytime Phone #

SAEY0P



