PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ o D
CORPORATION FLORIDA DEPARTMENT OF STATE %" T G B
Secretary of State .18
REINSTATEMENT DIVISION OF CORPORATIONS 10 1 355] -2 A 1) 4
apis e , SRR
DOCUMENT # P99000030594 R

1. Corporation Name

Frank J. Velez M.12., P A.

— ” i ﬁlE?:ﬁPHE4
2. Principal O\fﬁce Adc!re-;ss - No P.O. Box # 3. Mailing Office Address Dd%g ﬁ:l'**l.l 1D4L _';1:, 1’!' SUU Uﬂ
17 Cogquina Ridge Way g ~\D
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State I
5. FEl Number Applied For
Ormond Beach FL s
ot Applicable
2ip Cauntry Zip Country 6. $0.75
Additional Fee required
32174 Volusia CERTIFICATE OF STATUS DESIRED [ RAAde it

7. Name and Address of Current Reglsterad Agent

Name . .

. .
Robert J Eidredge, EA = The re:nslatemen‘t fee is |mpos§d. except_ in

circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking thiS box, you
35.80 E Gulf To Lake Hwy are certifying the prior notices’ ‘were ‘not
. Suite, Apt. #, Ete. :  received and requesting the reinstatement
i * fee be waived. -
. City State Zip Code
Inverness P ) FL | 34453
8. |, being appointed the sidred Agert of #e abovename: i, Iip'with and accept the abligations of section 607.0505 or 617.0502, F.S.
Signature of
Registered Agent 2 Date 01/28/201 Y
GEN M N

9. Names and Streei Address{s o ch Officer andlor Director (Flond)yn/proﬂt carporations must list at least 3 directors)

E
i Street Address of Each . ]
Ties Officers an%“’" / Officer and/or Director City / State / Zip

D |[Frank J Velez 17 Coquina Ridge Way | Ormond Beach FL 32174

10. 'E-mall Address: roberteldredge@hotmail.com
i {Jobe used for tuture annual report notfication)

T —————
1! cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinatatement application, the réason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 o 617 0401, F.5., that all fees

owed by the corporation have baen paid. | further, , the information indicated on this application is true and accurate, and my siunalure sh fl have the Aame legal effect as if
made under oath.
SIGNATURE: ____, =

iﬁﬁ“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR omlma Phone #

_.,/ N




