PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION :
FOR Glenda E. Hood e
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000056076 P30CT 28 pi 52

1. Corporgtion Name SEC,,{" Tf‘“w O}’ TAT
AR ll’z ™ : O
GARY C. MYERS, P.A. BLLARASSER 7y o) %5
O C
Principal Place of Business N]ailing Address l[i: EHNSTAT MEN
g s o HIIIIIIHII\INI{IHIIIIiIIUIIIHII||I|I|l||IllHIIHHII\III!HIII
SPRING HILL FL 34608 "SPRING HILL FL 34508
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. l Sy D-J U -1& ﬂ 1 D*—f— ¥* 1 ':‘G . DB

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
To Do Business in Florida 06/2 1’1999
Suite, Apt. #, etc, Suite, Apt. #, etc.
~ - - .- o . 5. FEI Numbgr o Applied For
Gl & State Clty & State 59—358259? Not Applicable
i i 6 $8.75 Additional Fee requi
. quired
zp Country 2P Country CERTIFICATE OF STATUS DESIRED [] |PSiembep

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corperations must list at ieast 3 directors)

T | Name of oo 3 e 4
DPST  |MYERS, GARY C 10612 HORIZON DRIVE SPRING HILL FL 34608
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MYERS: GARY C Street Address {P.O. Box Number is Not Acceptable)
10612 HORIZON DRIVE ’
SPRING HILL FL 34608 Sulte, Apt. 4, Etc.
City State | Zip Code
/ FL

, am familiar with and accept the obligations of Section 607.0505, F.S3. or 617.0505, F.5.

10. |, being appointed the registered agent of Jfie above named corporafi

. GERY/ - ! Y 4
Signature of < e /5“/ Date é&f, 22', 2007

Registered Agent
[ / / REGISTERED AGEN'r MUST SIGN

11. | certify that | am an officer g director or the recelver or frustee empowered to 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 section 119.07(3)(i), F.S. The information indicated

y signature shall have the same legal effect as if made under oath.

/% | | ﬂ:{;zz',zw?

Daytime Phone #

on this application is true and accurate,

N

SIGNATURE: LS
SIGNATUW TYPE[%H PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date

o e
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. Gary C. Myers, P.A.
o 10612 Horizon Drive
' Spring Hill, Florida 34608

October 17, 2003

Division of Corporations '~ St F : --
Annual Report/Reinstatement Section '

Post Office Box 6327

Tallahassee, FL 32314-6327

Re:  Document #99000056076
Dear Sir or Madam:

I am in receipt of your Notice of Administrative Dissolution for failure to file my 2003
Uniform Business Report. Please be advised I did not receive any notices prior to this notification

regarding the filing of the report.

I respectfully request that you please accept the enclosed reinstatement form, along with my
$150.00 check. Ithank you in advance for your anticipated cooperation in this matter.

Sincerely,

Enclosures



