PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. fdb

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000023418

1. Corporation Name

MODESTO LOPEZ, P.A.

Principal Place of Business Mailing Address

%0 WOODCOCK ROAD. STE. 236
ORLANDO FL 32803 . ORLANDO FL 32603

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

930 WOODCOCK ROAD. STE. 236

GO A
usth &R

2. New Principal Office Address, If Applicable 3__New Mailing ice dres Apphc te 4. Date Incorporated or Qualified
' 55| * 7o Do Busncss n Florida

$30-WOCDGOCK-ROAD,-STE—236~

336
Suite, Apt. #, efc. Sunte Apt. #, etc. 03” 1“998
/ /ggéa ﬁ 5. FEI Number Applied For
City & State cny e. State N 59-3504076 Not Applicable
‘ 3237-'? - USA 5. ; 375 | ce roquire
Zip Country Country CERTIFICATE OF STATUS DESIRED [ [Rttistneneinidig,
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. MName of Officers Strest Addrass of Each . ]
‘Tnle(s) > and/or Diret;tors 3 Ofrficer and/or Directgr 4 City / State / Zip
p LOPEZ, MODESTO OREANDOFL-32667~
6836 Vi sTh thak
Zhod:
€k lopalo LFL 32927
FONOS3ITSLSIS
161303 --01070--018  #&{50, 00
T T nBw pddiredd
8, Name and Address of Current Registered Agent 7 9. “Name and Address of Mew-Registered Agent
] Name
LOPEZ,"MODESTO ’ 6% 36 %,‘f,; ,% ¢ | Street Address (P-O. Box Number is Not Accepiabie) -

ORLANDO-FL-32803- @lﬂ - Suite, Apt. 4, Btc.

Onlunds, F i .
2329

State | Zip Code

FL

Signature of
Registered Agent

REGISTERFD ACENT MT SIGN

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

/7/ e//zwz

SIGNATURE:

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

11. | certify that | am an officer or director or the regeiver or truéfoe—emp{vered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsta_!emem application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of secticn 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. The information indicated

w/‘? 23
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SIG(TUFIE AND TYPED OR PRINTED NAME OF SIGI"NG OFEJCER OR DIRECTOR

Date

CR2E040 (7/03)

Dadlme Phone #



LAW OQOFFICE OF

e Modesto Lopez

930 Woodcock Road
Suite 236
Orlando, FL 32803
Telephone (407) 894-8184
Fax (407) 894-8408

October 9, 22003

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee FL 32314-6327

Re: Document No. P98000023418
Modesto Lopez, P.A.

Dear Sir or Madam:

| have received your notice of Administrative Dissolution or Revocation of my
corporation.

Please be aware that | did not receive your first or second notification of the Uniform
Business Report.

| have always filed the reports and paid the fees on time. As a lawyer, | very well
know how important it is to comply with the rules and regulations.

Since | did not receive the two previous USB notice, | am respectfully requesting that
the reinstatement fee be waived. According to your instruction, | have enclosed the
application for reinstatement and a check in the amount of $150.00.

As the application shows, the mailing address for the corporation, Modesto Lopez,
P.A., and the registered agent, the undersigned attorney, has changed.

| declare under penalty of perjury that the above-information is true and correct.

Thank you for your attention to this matter. Please call me if you have any
questions.

Respecifully,

odesto Lopez, President Regitered Agent



