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N ol PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Sandra B. Mortham [:7![_[;[_")
Secretary of State

RElNSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V52630
1. Corporation Name /
BATEMAN HARDEN, P.A.
Principal Place of Business Mailing Address
900 € PARK AVE 300 E PARK AVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32001
us us

If above addresses are Incorrect In any way, ling through incorrect information and enter correction below.
2. New Principal Olfice Address, 1T Applicable 3. New Mailing Office Address, [T Applicable 4. Date Incorporated or Qualified

To Do Business in Florida D7I23,1992
Sulte, Apt. #, etc. Sulte, Apt. #, elc.
5. FE! Number Applied For
Clty & Stala City & State 59'3148657 Not Applicable
3 6. $8.75 Additlonal Fee required

Zip Country Zp Country CERTIFICATE OF sTATUS DEsIRED T FAIESSnionbieponmiy

7. Names and Street Addresses of Each Oficer and/or Director {Fiorida nonprofil corporations must list at least 3 directors)

Name of Officers Streel Address of Each .
1Tille(s) 2 and/or Directors 5 DoN or‘ﬂg'é“ﬁ 351”6?&?&’&8§°humbers) . City / State / Zip
PD BATEMAN, FREDERICK L JR 300 E PARK AVE TALLAHASSEE FL

A ; S EPAREE ABOAHSSEE T <
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fr..

//-5/'7"7

8, Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent
Name
BATEMAN FREDERICK L.JR Sieot MG 0. Box NPV T A4 VS _
reo ress (P.O. Box Nu 1 IRy TSyHYo CHPL) -y L o o X B
Suite, Apl. #, Etc, RN PoE, (o EEEE (LR (o
City State | Zip Code
LR

10. |, belng appolinted the regliste of the#above named corporation, am famlliar with and accapt the obligations of Section 607.0505, F.5.

Signature of k
Reglstered Agent . e L Date e
HEGISTERED AGENT MUST SIGN
| "
11. This corporation o or has paid the current year (See other side for information
Intangible Personal P¥pperty tax due June 30. Yes [] No [] on Intengiblo tax)

12. L certlty that 1 am an officer or director or the receiver or trustee empowered 1o execule this application as provided fer in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been Aliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all fees
owed by the corporation have boen pald and the of indivigluals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The infermation indicated
on this application Is true and accurate, and my sk e Bhall fave the same legal effact as if made under oath.

toobe
SIGNATURE: _ - !~ '+ X
EIGNATURE AND TVEED OR

INTAD HAME ‘OF SIGNING DFFICER OR DIRECTOR - Bate” ™" "7 7 DaylinioPhong 4

CR2ED40 (8/97)



