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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  L87066 O3HAY 15 PH ting
1. Corporation Name u:[ '—.ziqtu 7 OF STATE

MELINDA S. STRAUSS, OTR, INC. f

SSIE FLORID

Principal Pla\‘ce of Business Mailing Address ]
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t

S LS

PSR EAY &3*\‘.4"&35 03"03

3320 B l'ﬁ!":‘l it
T TEAIENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Qualified :‘W
To Do Business in Florida 07/12,1990
Suite, Apt. #, etc. Suite, Apt. 4, efc.
5, FEl Number Applied For
City & Siate City & State 650207356 Not plcabi
4, &

1D - oo o e = o) o - |7 : $8,75 Addﬂmnal Fee required

Up- oo =iz o Country - Zp- Country CERTIFICATE OF STATUS DESIRED (] [P analie i v
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7. Namaes and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

et | o ol otieers . S Arems ot 2 ) Ciy et 25
PD STRAUSS, MELINDA S. 3010 NORTH 34TH STREET HOLLYWOOD FL
TD | STRAUSS, KENNETH J. _ _ 3010 NORTH 34TH STREET HOLLYWOOD FL
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8. Name and Address of Cur;ent Registered Agent 9. Name and Address of New Registered Agent
: Name
STRAUSS’ MELINDA S. Street Address (P.O. Box Number is Not Acceptable)
3010 NORTH 34TH STREET
HOLLYWOOQD F1. 33021 Suite, Apt, B, Etc.
— C B City - State | Zip Code
-~ |FL{ -

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Dato { L J! )

Signature of
Registered Agent

ey !
REGISTERED AGENT MUST S!GN

11. | centify that | am an officer or director or the receiver or frustee empowaered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution has been sliminated, the corporata name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my sfgnature shall have the same legal effect as if made under oath.

sonarone: SIGNSCURE R LZ7— / Ve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 6ay1|r}1ﬁne # /

CR2E040 {8/02}



