PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

dim» FLORIDA DEPARTMENT OF STATE

APPLACATIO =
,ﬁ@%é??; 2 Katherine Harris
i Secretary of State

s
o
(A
REINS Y DIVISION OF CORPORATIONS

DOCUMENT # P99000088952

1. Corporation Name

J.D. LEWIS, IV, P.A.

Principal Place of Business Mailing Address

s bt |
STUART FL 34996 STUART FL 3499 '

*
If abow® addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt. #, elc. 09/ 29/ 1999
6, FE! Number Applied For
City & Siate - - City & State - ST . - - .. 650976704 Not Applicable
6. .
i i $8.75 Agditional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] ieseahialuopbuind

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

e | o o . Rt s . oty stte1 2o
P LEWIN, D IV 1115 E OCEAN BLVD - STUART FL 34996
) T e e ]
LA Wy e e L e % N:-J'.—F Rl
-10/30701 —-01083--001
k¥ 150,00 ssd150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Ageﬁt’ \
Name
LEWSS, JD.IV — - T T T - Street Address (P.O. Box Number is Not Acceptable) -
1115 E. OCEAN BOULEVARD
STUART FL 34996 Suite, Apt. #, Etc.
City State | Zip Code
vl FL

10. |, being appointed the regisjired agerlt of thejabove gamed corporation, am familiar with ard accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

f”/’?./o'

~> / \ REGISTERED AGENT MUST SIGN

11 | certify that | a(an ofﬁcew or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement applicaticf, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
. owed by the corporation have been pgfd\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
on this application is true and accurgfe, ahd my signature shall have the same legal efiect as if made under oath.

SIGNATURE:

TRy /zg//% D! (0 Vst 7281

Daf(ma Phone #

77 v

CR2E040 (8/01)

A



LAW OFFICES OF
/_____,.-—Q —
LEWIS,

MORTELL
LEWIS

/_._—— D mm—
A PARTNERSHIp
OFP.AS

J.D LEWIS 111, ESQ. » MICHAEL }. MORTELL, ESQ.  J.D LEWIS IV, ESQ.

October 12, 2001

Division of Corporations e
Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

To whom it may concern:

Enclosed please find my check to the Department of Corporations for $150.00. I phoned the
Department of Corporations and was told that if I did not receive the initial notice to sign the
enclosed form and send it back with a $150.00 check. I did not receive the first notice for my
annual report and uniform business report. I am a new attorney and I became incorporated in
September of 1999. 1 work very closely with my accountant to make sure that I respond to any and
all correspondence that comes from your department thus, also find the enclosed check for $150.00.

If there is any question or concern, please do not hesitate to call my office or correspond by mail.
I can be reached during the day at (561) 286-7861.

1115 EAST OCEAN BLVD., STUART, FL 34996-2517 « REPLY TC: PO. DRAWER 476, STUART, FL 34995-0476
561-286:7861 » ST. LUCIE COUNTY 561-335-1996 » 1-800-338-4459 » FAX 561:288-2013 » LMLATTY@ADELPHIA NET



