 mn————

PLEASE BREAD ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

" nﬁ

> APPL!CA'HON

-

FOR
REINSTATEMENT

#1
!“j
e

;,:
e
.

PDOCUMENT # 12330

1. Corporation Name )
YVONNE RUTHERFORD, M.D., P.A. : - -—

3THA

Principal Place of Business Mailing Address

i JJJ I!!

@

6 AY 0173096

140 Royal Palm Court -
Plantation, Florida 33317 B

‘

Gl

g

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified ;
To Do Business in Florida 8/19/85

Suite, Apt. #, etc. T - ~i Suite, Apt. #, etc. _ _
- 5. FEI Number " | Applied For
Ciy & Swie T "I T| Cy & State T . T Tt TR Be-2be7276 0 v Nat Applicable
s - - ——

- - - . 38 .75 Additlonal Fee required
Zip Country “ip Country CERTIFICATE OF STATUS DESIRRD ] (st ho
7. Names and Slreet Addresses of Each Officer and/or Director (’Flonda nnnprofn corporahons must list at least 3 directors) =

Name of Qfficers : Sreet Address of Each
Title(s) and/or Directors Officer and/or Dirgctor Clty / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
n/P Yvonne Rutherford 140 Royal Palm Court Plantation, FL 33317
D/S/T | Allan Greissman 157 Dockside Circle Weston, FL 33327
- - =
= 8. Name and Address of Current Registerad Agent N " 9. Name and Address of New Registered Agent
T ; - Mame - T B -
Wilson C. Atkinson, III : _
1948 Tyldry Streat’ T T T Street Address (P.O. Box Number is Not Acceplabls) = —————-
Hollywood, Florida 33020 ‘
Suite, Apt. #, Etc. i B - s X,
City - - = - State | Zip Code
I, FL

CRAEQ4D {1/98)

named corparation, am familfar with and accept the obligations. of Section 607.0508, F.8.

10. I, being appoinied pe registered ag

Signature of
Registered Agent

ENT MUST SIGN

11. This corporation owes or has pald the current year T (See other side for information -
Intangible Personal Property tax due June 30. Yes Lz . No D on intangible tax.)

12. 1 cerify that | am an officer or directer or the receiver or trustee empowened to execute thxs appltca.uon as provnded forin chapter 607 or 617 F. S g funher certlry ihat when fi Ilng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exempticn under section 118.07(3)(), F.§. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: < b ntn? M' " Ao ‘e, /755 95K SFILBRST

2T
/jﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # - Date Daylime Phene #




