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PLEAS‘[% READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- e " —— .:'.- ', '_h
”c 0’; SORATION FLORIDA DEPARTMENT OF STATE _ HLe
% Katherine Harris ' : 1
REINSTATEMENT % Secretary of State 03FEB 28 A 8: 11

DIVISION OF CORPCRATIONS

SECRETARY OF STATE
TALLAHASSEE FLORIDA

DOCUMENT # v 03098

1. Corporation Name

JOHN J. VON STADEN, JR., P.A.

2, Principal Office Address 3. Mailing Office Address
29605 U.S5. 19 North
Suite, Apt. #, efc. Suite, Apt. #, etc.
: . . 4. Date Incorporated or Qualified
Suite 330 To Do Business in Florida 1/1/92
City & State - City & State~ - i M- 1
5. FEI Number Applied Far
earwater, FL —_— e —
CL ter, 59-3098375 Not Applicable
Zip Country Zip Country $ 75 ; BT
' 8.75 Additional Foe required]
33761 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status i
= . R |

7. Name and Address of Current Registered Agent

Name
JOHN J. VON STADEN, .R.
Street Address (P.0. Box Number is Not Acceptable}
29605 U.S. 19 North
Suite, Apt. #, Etc.

Suite 330
City cL t - State Zip Code
earwater,
= R FL 33761

bligations of section 607.0505 or 617.0503, F.S.

q e R /RY/03

8. |, being appointed 1

Signature of
Registered Agent

CR2E0%1 {900}

L/ REGISTERED ?NT MUST SIGN

9. Names and Stre}ét %dresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . )
THles Officers and/or Directors Officer and/or Director City / State / Zip

Pres John J. Von Staden,-Jr. - 129605-U.S+. 19-N.,.-Suite 330 Clearwater, FL 33761

10. ! certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 837 or 617, F.S. | further certify that when filing
this refnstatement applicafo™, the reasan for dissolution has been g |minated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatigh havelbeen paf] and the nashes of indwflualy listed on this form do not qualify for an exemption under section 119.07(3}i). F.S. The infarmation indicated

Y ature shiftl havephe same legal effect as if made under oath.

SIGNATURE:

Sohv VenSteden Jv.  2[a9[03 (1271)726-5777

/OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WATURE AND TYPED OR PRINTED NAJ

"

Frd



