PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION a3 FLORIDA DEPARTMENT OF STATE APPROVED
FQRD\ g $’i Tg _ #¢ Zandra B. Mortham AND
gs_ )ow Secretary of State FILED
REINSTATEM_F _NT _ \:'["""".“"p\" . DIVISION OF COHPORATIONS .
DOCUMENT # 573499 BT OEC 10 M & 17
1. Corporaticn Name __SECRETIERY_ UF 5']71.”;
" JOSEPH A. VASSALLO, P.A. IALLARASSEE, FLORIDA
Princlpal Place of Business Mailing Address T
Suite 300

2328 Tenth Avenue North
Lake Worth, FL. 33461

If above addresses are incorrect in any way, ine thiough incarreel information and enter correclion below.

2. New Principal Office Address, 1f Applicable ™ 3. New Mailing Ofiice Address, 1T Applicable |74 Date incorporated or Qualifcs
To Do Busingss in Fiorida 5/24/78
Suite, Apt. %, efc. T Suite, Apt. i, ete. T B I BT
- 5. FE! Number Applied For
Cily & State ity & State - 59-1825711 - Nol Applicable
- $8.75 Additional Fee required
Zip Gountry Zip Counlry CERTIFICATE OF STATUS DESIRED 7] RARAMIMRSRnoad P bm i

7. Names and Street Addresses of E(Eh Olflccr and/or Director (F lorida nonprofit corporalibns niusl iist at least 3 direclors)

Name of Officers Streel Addross of Each
Title(s)} and’or Directors Officer and/or Direclor City / State / Zip
1 2 S .| 3. (DoMNOTUsoPost Offce Box Numbers) 14~ = .
P/D | Joseph A. Vassallo Suite 300, 2328 Tenth Ave. N | Lake Worth, FL. 33461
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8. Name and ._Acl_c‘l‘rieiss -qf nyrent Registered Agent gijgrillgan&-#\aaréss of New Hegjstcred Agent

| Name

Joseph A, Vassallo

| Street Address (P .O. Box Number is Nof Acceplable)

CR25040 11206

Suite 300
2328 Tenth Avenue North Suile, Apl. 4, Etc. T
Lake Worth, FL 33461
[ City B ‘State | 2ip Code
0. 1, being appoinied ihic registered agent of the abiove nameg#ororalion, arm familiar witi and accepl the obligations of Secion 607.0605, F.6.
3 an
| Teglored Agent — STERED AGENT MUST SIGN - 12/4/97

11. Does this Corporation payany inlangible .taX to the - (Sec other side tor information

Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [ ] on intangible tax.}

12. 1 cerlify that 1 am an officer or director or the receiver or truslec empowercd Lo execute this application as provided for in chapter 807 or 617, £.S. | furthor certify that when filing
{his reinstalement application, the reason for dissolution has been elminated, the corporate name satisfios the requirements of section 607.0401 ar 617.0401, F.S., that all feos
owed by the corporalion have boen paid and the names of individuals listed on 1his form do not qualify for an exemption under section 118.07(3)(), F.5. The infarmation indicated
on Ihis application is true and accurate, and my signature shall have the same legal effect as if made under oath.

12/4/97 561-582-9455

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone 4

SIGNATURE:

"SIGNATURE AND TYPE




