PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
r APPLICATION gl FLORIDA DEPARTMENT OF STATE |

FOR Katherine Harris H[_ED
Secretary of State

REINSTATEMENT ¥ DIVISION OF CORPORATIONS 99 0CT 22 PM 2: 20
DOCUMENT # V38773 =
1. Corporation Name SEGRE-{F%HY O FLSga\DA
MILLER AND RAND, P.A. ] TALLAHASSEE

" M

TTrincipm Place of Business Mailing Address Eé :

407 WEKIVA ROAD 407 WEKIVA ROAD | ‘ | |

WEKIVA OAX CENTER. SUITE 119 WEKIVA OAK CENTER, SUITE 119 |

LONGWOOD FL 32119 LONGWOOD FL 32779 RE'NSTATEMENT N

If above addresses are incorrect in any way, fine through incorrect information and enter correction below, 4 -M—d
2 New Principal Office Address, If Applicable 3 New Mailing Office Address, if Applicable 4, Dat&l) o I %rb?uldalmed

TJo Uainess In a
Suite, Apt. #. elc. Suite, Apl. #, etc. mlim
5. FE!I Number Applted For
City & State City & State 59'31281% Not wm
. 6.

Zp Country Zie Country CERTIFICATE OF STATUS DESWRED [)

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list a1 least 3 direclors)

HNama of Officers Street Address of Each
. Title{s) , and/or Directors 3 Officer and/er Director ‘ City / State / 2ip
D MILLER, BRENT C. 407 WEKIVA SPRINGS RD LONGWOOD FL
D RAND, CHARLES M. 407 WEKIVA SPRINGS RD LONGWOOD FL
| TOO O30
-IE’GBJBE!--DI 1 ?—*Ud" 1
woeko0. 00 skeb00, 00
— TO0OD3OISE0 7T ——
L —11/03/99—3’0112#—025 1
8. Mame and Addrass of Current Reglistered Agent 9. Name and Address of
Name 3
MILLER, BRENT C. CHARLES M, RAND g
407 WEKIVA SPRINGS ROAD Sireet Address (P.Q. Box Number Is Not Acveptabie) N é
SUITE 119 _Summkpli ‘_EmElL'[ VA_SPRINGE-ROAD. . — 4.

*  LONGW! JUL’I'EJ 19
ONGWOOD FL 32779 e T2 C

_ ¥ LoNGWOOD FL| 32779
[.10. 1, being appoin! i named corporation, am famillar with and eccepl the obligaticns of Section 607.0505, F.S.

Signature of s S Dal s | ! s S i i q ﬂ

Registered Agent A\ ate

- REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or diractor or the receiver or trustee emp d to Ia this app lon as provided for in chapter 807 or 617, ¥.S. | further certify that when fling

this reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of section 607.0401 or 817.0401, F.8., that all fees
owed by the corporation have been paid and the namdg of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.S. The
on this application is inue and accurate _and my sign shall have the same legal effect as if made under cath.

SIGNATURE: o
ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yl e



