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FILED

FLORIDA DEPARTMENT OF STATE
Secretary of State 07 FEB 13 PH 4 53

DIVISION OF CORPORATIONS

SECRETARY OF STATE

DOCUMENT # V27284 TALLAHASSEE, FLORIDA

1. Cofporation Name W
Bernadette Susan Woods-McShane, O.D., rﬁ]}' INbTATEME
NT 1994 (7942007

wwaoaoo DS
2. Principal Office Addrass - No P.O. Box # . « Mailing Office Address
3985 N. Indian River Drive 3985 °N. Indian River Drive CRREOBT (107)
Suite, Apt. #, etc, Suite, Apt. #, ete.
b e be bt 04-19-1992

City & State City & State

m Applied For
Cocoa, FL Cocoa, FL ggﬁgﬂ 15418 | e
Zip Country Zip Country
32926 USA 32926 USA ©- CeRTIFICATE OF sTATUS LT | 6.1 Adcitional Fee req

T. Name and Address of Current Regilstered Agent

ﬁmeernadeﬂe Woods-McShane .The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
§'§fg’g’"ﬁ .‘Ploh%‘ﬁ:’i”h" i\N/"‘eA‘CB"“ \)e the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. & Eic. received and requesting the reinstatement

fee be waived.

Cocoa FL 132828

8. 1, being appointed the registered agent of the above named corporalion, am familiar with and accept the obligations of section 6([)_'?_0'5_3'5 [s! fil:c 0 Og ;3 - U |:|
(] W=iz] =
]
Signatura of A7 --01002--002 %2265, 17
Registered Agent US 1 g n d Dl L =
REGISTERED AGENT MUST SIGN

9. NMames and Streat Addresses of Each Officer and/or Director (Florida nenprofit corporalions must list at least 3 directors)

! Name of Street Address of Each . )

Titles Officers and/or Directors Officer and/or Director City  State / Zip

P/D SIT|Bernadette Woods-McShane 13985 N. Indian River Drive |Cocoa, FL 32926

|

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicamn the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. .8, that all fees
hean paid and the names of individuals listed on this form do not quaiify far an exemption contained in Chapter 118, F.5. The information indicated

Cere! and accurate, andx e shall have the same lagal effect as if made under oath.
SIGNATORE: » A Bernadetie Woods-McShane/President Z/lZA)?&m) 9616113 BV 40( (] l}
iy s N

l L) NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




