PLEASE . READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AppLICATjON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT * OIVISION OF NS
DOCUMENT # 827766

1. Corporation Name

THE O'RIORDEN LAW FIRM, P.A.

-
Principal Place of Business Mailing Address

1519 MAIN ST, P.O. BOX 2019

SUITE 700 SARASOTA FL 34236-6768
SARASOTA FL 342366763 us

us

it above addresses are incarroct in any way, lne through mcormct infurmation and entor correction bolow.

AR IR
EINSTATEMENI_ DA

FILED
98 JUN -3 PHI2: 09

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

93

2. New Principal Office Addms& Il Applicalile. Tl 4. Nesw Ma ailing Office Address, It Applicable 4, Date Incorporated or Qualifiad
To Do Buslness in Florida
1AMI_1¢Ew
Sulte, Apl. #, etc. Suite, Apt, #, olc, 01f28/1991
5. FEI Number Applisd For
g & State F (___ Ciy & Stata 533045790 Not Appiicable
Q LQ / " 6. o
Zp 4oy Q"*’""V{ 1SS .A 2 Country CERTIFICATE OF STATUS DESIRED [ etbidiesuistunid ‘
7. Names and Street Addresses of Eechgl’l_rcer an_c{(ogr[)l_r_emor (Florlda nonprofit corporations must list at least 3 dirastors)
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (No NOT Use Post Office Box Numbars) 4
P O'RIORDEN, JOHN J. 4521 BAYSHORE RD SARASOTA FL
e EE—
~8T——RANDAL-G-DUNKLE- 1844 HAWTHORNE ST ~SARASOTA-FL-
-— .}
Y INGRAM, PAULN: S423-PINE-VALLEY-DR- SARRSOTAFL
B 17 V72751 1 e T
R ~05,/4738-—01 0T3--018
okik300, 00 #3000
8. Name and Address of Current -ﬁeglslared Agaﬁi [ 9. Name and Address of New Registerad Agent
ST T T Name E
) -
O'RIORDEN, JOHN J. Stree! Address (P.O. Box Numbar is Not Acceptable)
4521 BAYSHORE ROAD
SARASOTA FL 34234 Sute, APt #, Etc S
/ City State Zip Code
10. |, being appointegfhe r il & poration, ET tamiliar with and accept the obligations of Seclion 607.0505, F.S.
Sn ature of
lste!ed Agenl e Date _ ,/7/ -
Intanglble Personal Property tax due June 30. ves L] nNo [] on Intangible tax.)

12. 1 cerlify that ) am an officer or director or the recaiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.S. 1 further centify that when filing
this reinstatemant application, the regson jor dlssolullon has been ellrnma1ed the corporate name satisfies the requlrements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporationdm - form do nol qualtty for an sxamptlon under section 110.07(3){(i), F.§. The information Indicated
on this application is t

4 %
SIGNATUR _ ! ;2/91/ o
“Date Daytime Phonc #




