PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
OR FILED
/ Secretary of State TARY OF STATE

R STATEMENT q'\ DIVISION OF CORPORATIONS D’WEION F CORPORATIONS
DOCUMENT # P93000029531 97NOV -3 PH 3:08
1. Corporation Nama
DEBORAH MORDECA! EDWARDS, P.A ¢ iy
Principal Place of Business h “Maflling Address - 4

ko S e IR

SUITE 2 SUITE 201

CORAL GABLES FL 33134 CORAL GABLES FL 33134

us us ‘ —

If above addresses are Incorrect In any way, line through incerrect information and enter ¢corraction belnw._] E ?!D[ ‘r \E“ E q
2. Now Pringipal Olfica Address, T Applicabic | 3. Mew WMalling Office Addross, IT Applicable B Incorporaled or. Qualilied

To Do Businoss in Florida 04[20[ 1003
Suite, Apl. #, elc, - Suite, Apl. #, elc,
5. FE| Number Applisd For

Clty & State “City & State “ 650412097 E:t Applicabl‘é

_ - " 6.
“Zip Country Zp J Country CERTIFICATE OF STATUS DESIRED [ SBE: ,‘“3:'2!322!.,"2;’33‘.‘,’;""
7. Names and Straet Addresses of Each Officet and.’or;"’emor (Florida nonprofit corporations mugt list a1 least 3 diractors) —

Namo of Officers B Stree! Address of Each _ - T

1Tltle(s} 2 and/or Dlreclorf - 1s (Do NOT Ul sno Fr) ggdé?rrm%an gx X lmbors) . City / State / Zip

PSD | EOWARDS, DEBORAH M 2006 DOUGLAS RDAD #201 CORAL GABLES FL

| ) o

S Lll_“_'ll_" 2200 l[—;.:j_;-—-«-q

~11206/37--05 05511
T RSO DD e TR0 00

8. Name and Address ol Current Registerod Agont 9. Name and Address of New Registered Agenlt
) - - Name
EDWARDS, DEBORAH M ~
2006 DOUGLAS ROAD Strest Address (P.O. Box Number Is Not Acceplable)
SUITE 201 Suile, ApL. #, Etc. - -
CORAL GABLES FL 33134
City State | Zip Code

FL

I

10. I, belng appolnted the relyistered agent of the above namod corporauon am lamitiar with and ac¢ept the obligations of Seclion 607.0505, F.S.

St ot ont o A bato /0/3/ >
REGISTERED AGEN1 MUS1 SIGN
11. This corporation owes or has paid the current year M?@ (See other side for information
Intangible Personal Property tax due June 30. Yes on intangible tax.)

12, | certify that | am an officer or direclor or the recelver or trustes empowered to exacute this application as provided for In chapter 807 or 617, F.5. | further certity that when (iling
1his reinstatement application, the reason for dissolution has been eliminaled, the corporale name satisties the requirements of section 807.0401 or 517.0401, F.8,, that all fees
owod by the corporation have been pald and the namas of Individuals listod on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application s true and accurate, and my signature sha!l have the same logal effect as il made under oath,

el /%,:/77 So5UED 22y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dnyl\mc Phone #

SIGNATURE:

CR2EGAD (8/97)



