\ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQRM_E N
L DAD T - .
CORPORATION FLORIDA DEPARTMENT OF STATE 02 JUN-7 mtip: g
.| . REINSTATEMENT, Secretary of State .
) DIVISION OF CORPORATIONS

. 1. Corperation Name

DOCUMENT #P98000_059593

DR. JOHN A LIEURANCE, P.A.

2. Principal Offica Address

3. Mailing Office Address
1751 MOUND ST 1751 MOUND ST
Suite, Apt #. ete, Suite, Apt. #, elc.
SUITE 103 SUITE 103 b e« Qulfedy /199
. Ciiy & taie City & State B e -
s g S TA, FL . urmber Applied For
SARASOTA, FL ARASO 650822927 Mol Appiicatie
Zip Country Zip Country 8
34236 USA 34236 USA : ‘ CERTIFICATE OF STATUS DESIRED D or 5 Cerlificate
7. Name and Address of Current Ragistered Agent
Name
AM LIEURANCE
Street Address (P.0. Box Number is Not Acceplable) —_ B e ey e ——
5295 BOX TURTLE CIR. L0000 75550 ——
Suite, Apt. #, Eic. ot 53 P P
A 000 #%%]050. 00
He
) ! 5
8. I, being appointed the registergd) agent of the abode named corporation, am familiar with ang accepl the obligations of section 6070505 or 61 7.0503, V8.
Signature of / :
Registered Age

Date .;/féj

Titles

9. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must fist af least 3 diractors)

Name of
Officers and/or Diractors

D/STD

DR. JOHN A, LIEURANCE

3

ol Addr?é'}s [?

f Each
Icer and,

irector

City / State / Zip

1751 MOUND ST, SUITE 103 SARASOTA,FL 34236

Ge0.00 - A

bl.AS - Mg,
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IS TATEMER

this reinstaternent applicationythe

10. | certify that | am an officer or gizactor o the receiver or,

owed by the corporation havg been phid a g
an this application is true arjd accurafp, of

" SIGNATURE:

eason for dissoluli

Fure shall have the same legal effect as it ma

that when filing
qual

. . F.5., that all faes

fy for an exemplion under section 119.07(3)(i), F.S. The information indicated
de under gath.
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