v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SECKE TED
b m;{-}&mwo ?«H
REINSTATEMENT feil 5 Secretary of State

DIVISION OF CORPORATIONS 06 JaN 27 P Hl:5 8

DOCUMENT # P99000089728

1. Corporation Name

Mary L. Murray, Psy.D., P.A. o BRA03s 200, 1)

T 0
2. Principal Cfiice Address 3. Mailing Office Address jﬁ.).:r:.l%é% g é;'} QE%E 0 3 OQ

10575 68th Avenue No. 10575 68th Avenue No.

CR2E081 (12/05)

ite, Apt. # Suite, Apt. #, etc.
L“ e Sl_“te D3 4. Date Incorporated or Qualified
To Do Business in Florida 1 0/07/99
City & State City & State

Seminole, FL Seminole, FL 5 EY“8806711 Applied For

Cauniry

Not Applicable
Zi
33772

Zi Cou
3‘)3772 U gyA 6. CERTIFICATE OF STATUS DESIRED[:] d 0

7. Name and Address of Current Registered Agent

WGrray, Mary L.

105 75 BB AVEhUE K&

lite B3

Seminole EL | 38772

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of v M Z .
Registered Agent - W Date S~ 2% o2 &

/ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors}

Name of Street Address of Each ! .
Titles Ofiicers and/or Diréctors Officer and/or Director City f Stata / Zip

PSTD | Murray, Mary L. 10575 68th Avenue No. D3 |Seminole, FL 33772

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or €17, 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.S, 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 contained in Chapter 119, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ¥ 274~ Z Frf ez, J-25-0( 727-391-3893

SIGNATURE AND WD OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR Dats Daytime Phona #




