OMPLETING THIS FORM,
ATE .

PLEASE READ ALL INSTRUCTI
AP ICARIO B

FILED
REFIS E oy -4 PM 420
DGCUMENT #  P9B000095409 93N

1. C:rporalion Narme 1&&%&%23%?}&%

EDGAR S. SEGURA, P.A.
TOOoON304S4657——5
__ . _ -11/16/39--01850--013
Principal Place of Business Mailing Address - 150 0[‘

4219 CASON COVE DR APT 1514 4719 CASON COVE DR APT 1514
ORLANDO FL 32811 QRLANDO FL 32811

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

? New Pincipal Office Address, If Applicable 3. New Mailing Office Address, If Appliceble 4. Date | or Qualified
ToDeB ss In Florida
Suite, Apt. #, etc. Suite, Apt. #, eic. @ 1“B
FE\ Number Applied For
City & State City & Stale 5 ?" 35 ‘/;2.. ?89 3 Nat Appiicable
Zp l Gountry 7o Country " GERTIFIGATE OF STATUS DESIRED [
7. Names and Street Addressas of Each Officer and/or Direclor (Florlda nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
i
D SEGURA, EDGAR § 4719 CASON COVE DR APT 1514 ORLANDO FL 32811
|
8. Name and Address of Current Registered Agent . Nama and Add of New Reg d Agent
Name
SEGURA, EDGAR § [ Siret Address (P.0. Box Number & Not Acoeptabio)
4719 CASON COVE DR APT 1514
ORLANDO FL 32811 Sulte. Apt.# Bre.
City l Sls|01 Zip Cods
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sscticn 807.0505, F.S.
Signature of RS o
Registered Agent i - Date
REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or truslee empowered 1o execute this application as provided for in chapier 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.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 under saction 119.07{3){i), F.S. The Iinformation indicated
on this application is true and accurate, and my signatura ghall have the same legal sflect as if made under oath.

SIGNATURE:

CRZED4D (8/39)

Q012318 AF




October 29, 1999

Edgar 5. Segura, P.A.
4719 Carson Cove Dr. #1514
Orlando, FL 32811

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314-6327

Sir/Madam:

As a new corporation, effective November 9, 1998, I was not aware
that Florida corporations must file a yearly reinstatement for
viability. This corporation did not receive any notice or request
for maintenance. The enclosed "Application for Reinstatement”

is the only mailing from the Florida Department of State received
by this corporation.

Please reinstate this corporation. Enclosed is a check for $150.00
aleong with the completed and signed application. After speaking to

your offices we will look foward to the receipt of your mailing for
the continuation of this corportion.

Thank you for your help in resolving this matter,
Edgar S. Segura, P.A.

Ty

Edgaf §. Segura, President




