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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFEé)gQMw ;yee-

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

ﬁl"‘“ Luma

OLFEB 13 AM 9:L8
SECRETARY Of STATE

DOCUMENT # P02000041377

1. Corporation Name

NMICCLAS BOUCHER, P.A.

901 N.E.
NCRTH MIAMI, FL 3316l

125Td S'IREET STUITE 101

TALLAHASSEL, FLORIDA

2. Principal Office Address 3. Mailing Office Address O304 --01025--017 [J a0
901°NEZ125 STREETT ' 1997 NE 125TH STREET
Suile, Apt. #, etc, - Suite, Apt. #, elc. .
SULTE 10% SUTTE 101 e s mranea™ 04 /17/02
Cly & Stete Cly & Sate 5. FEINumber Applied For
NCRTH MIAMI, FL NCRTH MIAMI, FL 03-0436491 o e—
Zip Country Zip Country 6. o
22167 USA 331 61 USA CERTIFIGATE OF STATUS DESIRED [ ] .
7. Name and Address of Current Registered Agent
Name

JOSEPH PATERNCSTRC ACCOUNTING SERVICES,

INC.

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

901 NE 125TH STREET, &7 17

Suite, Apt. #, Etc.

SULITE 101

City State Zin Code
NCRTH MIWMI AY FL | 33161

8. |, being appointed the registere

Signature of
Registersd Agent

, amJdamiliar with and accept tha obligations of section 807.0505 or §17.0503, F.(.

y nt of the, above namedcorpdsation
' GO

Date

2q ‘M

REGISTERED AGENT MUST SIGN \

9. Names and Street Addresses of Each Offi

r and/or Director (Florida nanprofit corporations must list at least 3 directors)

Name of

Street Address of Each

TTAWT

Tilles Officers and/or Directors Officer and/or Director City / State / Zip )
. p. ‘ 3124 JACKS(N AVENUE _ . _
NICCLAS BOQUCHER o 32129 MIAMI. FL 33133

an this application is tryl anfl accurate, and my siggat

SIGNATURE: NICOLAS BOUCHER

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when fifing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name saftisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation hav{ been paid and the narpes of ihdividuals listed on this form do not qualify for an exemption under section 118.07(3){#), F.S. The information indicated

all have the same {e 1

under oath.

305-788-8035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E081 (10/02)



o

.. ."“\\

Joseph Paternostro Accounting Services, Inc.
901 NE 125" Street, Suite 101
North Miami, FL 33161
Office (305) 895-7355 Cell (305) 606-0935 Fax (305) 893-9696

—

February 09, 2004

Department of State T s ST
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Nicolas Boucher, P.A.
Corporation Reinstatement
Fein. 03-0436491

Dear Sir or Madam:

Reference is made to my telephone conversation with one of your department employee on
February 04, 2004 and found out that the Uniform Business Reports for 2003 & 2004 were
returned to you by the United State Postal Office Department.

We never received the reports and therefore, never paid the $150.00 due for each year.

Please find enclosed our request for corporation reinstatement for Nicolas Boucher, P.A. along
with a check no. 1120 for $300.00.

'Plc.ase givé me a call, should you have any questions.

cc: Nicolas Boucher, P.A.



