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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000035844

1. Corporation Name

THOMAS C. NOLAN, P.A.

870 E. STATE ROAD 434

2. Principal QOffice Address
870 E. STATE ROAD 434

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ol SEP 2
) > _u“!.';f_
GECRE AR L = oy E‘j?i‘\D{\
(AL ARASSEEFLY

REINSTAVERENT 3. oy

SAME 4. Date Incorporated or Qualified fﬂ(x
To Do Business in Florida 05/01/1998

City & State City & State I

< Y N e FE RSN -B..FEINumber—— ..« e - —={Applied For: -~ — -
LONGWOOD=FIC

52-2096020 Not Applicable

z County e Gountry 6. $8.75 Additional Fee required

32750 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

—

7. Name and Address of Current Reglistered Agent

Name
THOMAS C. NOLAN

Street Address (P.O. Box Number is Not Acceptable)
HO-ROSEHIETRAM.

270 €. STRTE RoDd 434

Suite, Apt. #, Efc.

ggN’Fe‘H‘D LWDOD

State

FL

Zip Code
32F78 3150

8. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of séction 807.0505 or §17.0503, F.S.

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

Date

CH2E081 (11/04)

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

Name of

Street Address of Each

Tittes Officers and/or Directors Qfficer and/or Director City / State / Zip
P Thomas € Nolaw €10 € Stahe 84 ysy |Longowsnd A 37w
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101401

REEEECEEE N
/401017016 ¥%300. 01

10. | centify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further certiy that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 $19.07{3)(i), F.S. Tha information indicated

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

SIGNATURE: I,Z(O"v——-‘ <. Nj.-._.

7/3 #/o?’

$07-533/-395¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
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\Lﬁ‘ L.E Harris & Associates, CPA, PA. > -
L=

S Certified Public Accountants

June 7, 2004'

Tina Roberts

Document Specialist

Florida Department of State
“Division of Corporations ~— "~ T T e -
P.O. Box 6327

Tallahassee, FL 32314

RE: Thomas C. Nolan, P.A.
REF. #P928000035844

Dear Ms. Roberts:

This letter is in response to your correspondence dated February 12, 2004 regarding the
reinstatement of Thomas C. Nolan, P.A. A copy of the letter is enclosed as requested.

Attached, please find the completed UBR/Reinstatement Form and a check in the amount of $300 due
to reinstate the corporation.

Thomas Nolan, to.the best of his knowledge, did not receive any notice regarding the Uniform
Business Report (UBR). T
t-_-._-—_-_—-—‘——lr

Please reinstate the corporation and notify our office at your earliest convenience.

Very truly yours,

Rachaele Dumas
Staff Bookkeeper
407-228-0560 Ext 16

R

cc: Tom C. Nolan

3012 E. Robinson St. *  Qrlando, Florida 32803 * 407-228-0560 . Fax 407-228-0166 . www.lfharris.com



