) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE fe e P2
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06SEP 27 Pt 2:29

oL c 1 o STATE
DOCUMENT #P99000005193 ATUAARESEE. FLORIA

1. Corporation Name
Jordan Fields, P.A.

7. Name and Address of Current Registered Agent

Name
Jordan Fields

Street Addrass (P.O. Box Number is Not Acceptable)}
416 Cortez Avenue

Suite, Apt. #, Etc.

City State Zip Code
Stuart FL | 34994

2. Principal Office Address 3. Mailing Office Address
416 Cortez Avenue 416 Cortez Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Data \ncorporated or Qualified
To Do Business in Florida 01/19/1999
City & Slate City & State I
8. FEI Number Applied For
Stuart Stuart
65-0898196 Not Applicable
Zip Country Zip Country Py
FL FL CERTIFICATE OF STATUS DESIRED [[] ertiote of Sia

8. |, being appointad the se a g 9Ty, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /
Registared Agant Date &4‘
RGISTERED AGENT MUST SIGN 4
E 4
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 . .
Tites Officers and/or Directors Cfficer and/or Director City / Stata / Zip
D Jordan Fields 416 Cortez Avenue Stuart, FL 34994

A e NLE

17111 -

10. | canify that | am an officer or director or the receiver or trustae empowered to executs this application as provided for in chapter 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 §17.0401, F.5,, that all fees
a pn this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated
e legal effect as if made under oath.

Jordan Fields S /Z‘ /06 772-286-0890
/

OR WITEE/NAME OrefilING OFFICER OR DIRECTOR 7 oawe Daytime Phona #

SIGNATUR

CR2E081 (01/05)



