PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

7 ) i
Secretary of State . a1
REINSTATEMENT DIVISIGN OF CORPORATIONS Qg oY 20 Pl = 21
Cobet " 1 L" ~ i " 5
DOCUMENT # P03000059464 = ‘r\‘ it XSSEE F LG U.I\
1. Corporation Name
Lewis Mostow, P.A.
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address TA D7 - DQ
1924 Kilmer Lane 1924 Kilmer Lane REINS T»EM\ENI)?M
Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Data Incorporated or Qualified I
To Do Business in Florida(}5/22/03
City & State City & State PR prveor I
. umber pliad For
Apopka, FL Apopka; FL 02-0690371 Not Applicabla
Zip Country Zip Country 6. )
32703 USA 32703 USA cermricare oF sTaTus DesiReo ] Riuloddmieipnon i

7. Name and Address of Current Reglstered Agent

Name

Lewis Mostow T_he relnsiatemen.t fee is rm'posd, except' in
circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the pl’iOI' notices By checking this box you
1924 Kilmer Lane are certifying the prior notices were not
Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Apopka FL!32703
B. |, being a the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - m \\ \\\“QK
Registered Agent Date
REGISTERED AGENT MUST SIGN
P .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Streat Address of Each . "
Tites Officers and/or Directors Officer and/or Director City / Stats / Zip
D Lewis Mostow 1924 Kilmer Lane Apopka, FL 32703

10. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reasen 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 tha names of individuais listed on this form dao not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smumuaW \_CA:J\X MQ\ \\‘\\J\SL m‘\'\ﬂ\\’\%%&)\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' IJIMQ th".i # h

n‘?/ob

)

P



