PLEASE READ ALL INSTRUCTIONS BEFORE.

APPLICATION &P, FLORIDA DEPARTMENT OF STATE :
FOR . f" Sandra B. Motthlm :

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V55897

1. Corporation Name

TIMOTHY K. DOUGLAS, P.A.

Principal Place of Business Mailing Address

P O BOX B24i§
SUTE B

PALM COAST AL 313
us

I above addrasses are incorrect in any way, line through Incorrect information and enter comection below,

2. New Principal Otfice Address, Il Applicable 3. New Malling Office Address, If Applicable 4. Date Inco ralad or Qualified
To Do 88 in

Suile, Apt. #, elc. : Sults, Apt. ¥, etc,
5. FE| Number

iy & 5018 oy & St Mﬂ’m

8.

Z Country @p Country CERTIFICATE OF STATUS DESIRED ]

7! Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at last 3 directors)

Tille{ ndror Do ien m‘?:sgifmm City/ Stats
He{s! ang/or et and/or or
1.l i 2 reciors 3 (Do NOT Usa Post Otfice Box Numbers) 4 i - Ze

PD | DOUGLAS, TMOTHY K. 18 BELLMORE PL PAMCOASTRL = °

Jouuanmas

--—-11/13!%-—0

8. Name and Address of Current Reg!isterad Agent

DOUGLAS, TMOTHY K.

27 FLORIDA PARK AVE Street Addreas (P.O. Box Number s Not Acceptabin) )

SUNE B Sulte, ApL #, Etc,
PALM COAST FL 32137

Clty

10. |, being appointed the reglstersd agagtol the above named corporatlon. am familiar with and accep! the obligations of Saction 607.0505,F.S, -

aggig;g;g;;m N A7 UHE REGQUHRED Dai

REGISTERED AGENT MUST SIGN

. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 189.032, Florida Sialutes. Yes [___] Noﬂ

T T ‘T'"" -I e orer
12. 1 ceriify thal | am an officer or director of the recelvir of frudtes ompowmdio auequu lh‘ls lppliclllon uprohdod forIn d\lpurw‘rov 01 7, F.8: l further Certity thit when Ming
this roinstatomont application, the reason for dissalution has baen eliminated, ‘the corporate name satiafies the' raquirements of section 607.0401 or 817,0401, F.8., that il fees
awad by the corporation have been pald and the namios of individuala listed on this form o not qualify for an axsmption undsr ucﬂon 119 07(3)(1)‘ F.8 111. information indical
on this application is true and accurate, and my signature shall have the same lagat effaci as Ifrnldo undoroalh ’. P

e
.

SIGNATURE: <% Nt 8 1A ,,,.["‘




