PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

1. Corporation Name

FECHTER & DICKSON, P.A.

“PPUSATION Katherine Harris H[.ED

FOR Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 990CT 25 PM : {2
DOCUMENT # V61561

SECRETARY OF
TALLAHASSEE, FLsgf‘%ilgA

Mailing Address

1201 SWANN AVENUE
TAMPA FL 33608

| S
Principal Place of Businass

1207 SWANN AVENUE
TAMPA FL 3306

If above addresses are incorrect in any way, line through incorrect information and enter cormection below.

REINSTATEMENTCL!
4. Date Incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable
To Do Business in Fiorida 103/1992
Suite, Apt. #, etc Suite, Apt. #, elc. m 1
5. FEI Numbar Applied For
City & State City & Stata 59"3139382 Not Applicable
'y s
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
] Titla(s) ) and/or Directors 3 Officer end/or Director ‘ City / State / Zip
D FECHTER, ADRIENNE 1201 SWANN AVENUE TAMPA FL 33808
D DICKSON, THOMAS W. 1201 SWANN AVENUE TAMPA FL. 33608

Q0003033343 ——5

~11/03/993--01002-=011

WSO, 00 kTS0, 00

LS

|
8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

DICKSON, THOMAS W.
1201 SWANN AVENUE

Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33608

Sulte, Apt. #, Etc.

City ] SFtaltz lZip Code

TN

Signature of
Registerad Agent

10. |, being appointed the registered agent of the above named corporation, Bm familiar with and accapt the obligations of Section 607.0505, F.S.
kg i

ook

i Date /’,/lf:/zf

REGISTEREQ’AGENT MUST SIGN

SIGNATURE:

URE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. 1 certify that | am an officer or director or the receiver or trustee empowered fo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the season for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under sectiorr 118.07(3XI). F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath. ;

Y04

Daytima FPhone #

W 0)( 21:%

ﬂi/Jgﬁj &2

CRZE040 (8/99)




