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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ G

A

- APPLICATION FLORIDA DEPARTMENT OF STATE e.ﬂé‘\tﬁ,}
FOR Sandra B. Mortham Pl
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

ROGER D. BEAR, P.A,

S94639

10CT 29 py 2: p)

SECRETARY
TALLAHASSEE OB,

Principal Place of Busihess Mailing Address
PO BOX 4935 PO BDX 4995
ORLANDO FL 32602 ORLANDO FL 32802

It above addresses are Incorrect In any way, line through incorrect information and enter correction below.
. |72, New Principal Dllice Address, T Apphcablo

AT R

3. New Malling Office Addréss, IT Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

11/18/1991

Buite, Apt. #, elc. Sulle, Apl. #, atc,
’ 5. FEI Number Applied For
50-3092658
| Cily & Stato City & State . . Not Applicable
b ooy 75 Gountry 6. $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ TR

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

Name of Officers

Street Address of Each

1TI!Ia(s) » and/or Directors s (Do NOT(Hgg% 3sqdé?ﬁc%h§g}(°ﬁumbers] 4 City / State / Zip
P BEAR, ROGER D. 4 BOO-N-MAGNOUIA-STE-1210— ORLANDOD FL
ivg ws - LENTILALC BLYV D STEMO
1Y u_:u‘h‘_”‘.l‘—":“sﬁ‘—'“‘ﬁ’im—l——

10731 /9701 1n.3~-
L1 XN

11}

A e

/aﬁ

8, Name and Address ©f Cutrent Reglstered Agent

P/ 1877
0. Name and Addreas of New Reglstered Agemt /)( /

BEAR, ROGER D.
BO0-H-MAGNOLA-AVES SUITEH240 \3S
- ORLANDO FL-92808 >23Lol

Name

w. LENTILAG BLYID
ST MO

Street Address (P.O. Box Number |s Not Accoptable)

Sulte, Apt. #, Etc.

City

Sta!e Zip Code

Signature of
Reglstered Agent n-

ittar with and accept the obligations of Section 607.0505, F.8

Date

bofesf_

11. This corpor:

owes or has paid the current year

{See other side for information

Intangible P&rsonal Property tax due June 30.

on Intangible tax.)

Yesm No []

—N-

12. | cerlify that | am an officer or director or the recelver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certity that when fiting
thig reinstatement application, the reason for dissolution has been aliminated, the corporate name satislies 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 under gection 119,07(3)(i), F.S. The information Indicated

on this application is true and &ccurate, Bnd my signature shall have the same iegal effect as if made under oath.

SIGNATURE: 2Wp2000

ING OFFICER OR DIRECTOR

CREQ40 (8/97)

o z&f)) 97 4o0r-ve

" Daytmo Phone #




