PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Comporation Name

TERRENCE LASTER, P.A.

DOCUMENT # P99000085908

Pn'nf:ipal Place of Business

4052 2ND STREET STE C
SAFETY HARBOR FL 3469

|
If above addresses are incorrect in any way, line th

Mailing Address

PO BOX 4285
TAMPA FL 33677

rough incorrect information and enter correction below.
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3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable
. To Do Businass in Florida 7 !999
Suite, Apt. #, atc. Suite, Apt. #, etc. 09"2 l
5. FEI Number Applied For
ChESae __ _____ ___ _-|owssae__ _ | ______ 533600271 [t Appicablo
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] et om

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | T . Sesema e ,,
OPST | LASTER, TERRENCE L 84 DAVIS BLVD., SUITE 308 TAMPA FL 33606

. ] ’u' .

Laster, Torcone_ L. |45 2,d.54.9 C, 5B Wollor e SHETS
| . 1230——3
! L Uun-}!ﬁ'ﬂ =1} 5G]
5 sa750, 00 #7000
i
! 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name
MSTER' TERRENCE L Street Addi {P.Q. Box Numb: Not A tabla)
4002ND STREET.S. . o - ree re—ss O :)it ij er |.sf ot Acceptable; \KJ\ \.\‘\w
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Signature of

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1«1//@/0 /

Regisllered Agent
|

REGISTERED AGENT MUST SIGN

1. lcemfy that | am an officer or director or the recaiver or trustse empowered to execute 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 aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 118. 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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