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' pL ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— FILED
CORPORATION (, FLORlDASDEPI:RTM;EIS\:TtOF STATE g M\ \Q' 9 \
REINSTATEMENT AEEaE: peretary of Sla'e 05 UG - ¢
4 DIVISION OF CORPORATIONS S‘( M\D N
WWE L o E} \‘pﬁ‘{? L« E_‘\— F\__DR
NS
DOCUMENT # 249 000 10583 2- TALL
1. Corporation Name
LAW OFFICE OF JOE A. NICHOLS, P.A.
2. Principal Office Address 3. Mailing Office Address =0 I g e o 1 oS
1033 West First Street 1033 West First Street U=/ 050102 f"‘[ﬁl 750,00
Suite, Apt, #, etc. Suite, Apl. #, etc.
Suite B Suite B 4. Date Incorparated or Qualified
Ta Da Business in Florida 12/03/1999
City & State City & Slate T —
. umber ppiied For
Sanford, FL Sanford, FL 50-3658078 Y ——
Zip Country Zip Country 6. 875
32771 us 32771 us CERTIFIGATE OF STATUS DESIRED [] SIS h it

7. Name and Address of Current Registered Agent

Name
Joe A. Nichols

Street Address (P.O. Box Number is Not Accaplable)
1033 West First Street

Suite, Apt. #, Elc.

Suite B
City State | Zip Code
Sanford FL |32771
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 617.0503, F.S.
Signature of
Registered Agent Date 08/02/2005

REGISTERED AGENT MUST SIGN

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

Titles Officers ':ra:cr!r:‘?)ro lf)irec(ors S(’)lfrr?ceeer:nddr?jrs 3;15:}3? City ! State / Zip
PST Joe A. Nichols 1033 West First Street, Suite B Sanford, FL 32771

-
A

140. | centify that | am an officer or director or the raceiver or trustes empowered to executa this application as provided for in chapter Go%r 617, F.S. | further certify that when filing
this reinstatement application, the reason for gjssolution has been eliminated, the corporate name satisfies the raguirements of section 607. 0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid es of individuals listed on this form do not qualify for an exernption under section 119.07(3)i), F.5. The mformatnon indicated
on this application is true and acgur; ature shall have the same legal effact as if made under oath.

Joe A. Nichols, President 08/02/2005 407-321-1134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Davtimea Phone #

L SIGNATURE:



