LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A
APPLICATION  «iB"
FOR 19
/| REINSTATEMENT,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # _ P94000020269

1. -Corporation Name

ROSEMARY M. KRISTOFF, P.A.

970EC31 PM 4: 21

SECRETARY OF STAT
TALLAHASSEE., FLORI%A

~Frincipal Place ol Business

26430 NARSH LANDING PKWY
PONTE VEDRA BEACH FL 32062

Mailing Address

24430 MARSH LANDING PKWY
PONTE VEDRA BEACH FL 32082

If above addresses are incorract in any way, lino through incorrect information and enler correction below,

- [ 2- New Pringipal Ulflice Address, T Applicablo 3. New Mafling Oflice Address, T Applicabie 4. Dato Incorporated of Qualified
To Do Business in Florida 03,16]1994
=1 Sulle, Apt. ¥, elc. Sulie. Apl #, otc.
i 6. FEI Number Applied For
Chty & Stale City & State 59-3220153 Not Applicable
o " 6. 4 Additiona pe roc ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] IR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 diractors)

- Nan}e of Officers Street Address of Each ) ‘
1 e(s) 2 and/or Diroclors 5 (Do N OT?I;'S% g&%?ﬁc%‘igg}c%umbers) 4 Gily / State / Zip
DPST | KRISTOFF, ROSEMARY M 24430 MARSH LANDING PKWY PONTE VEDRA BEACH FL 32082
TN LB LR Pgan 1 s 3 S
~01/07738--01043--011
M P50, 0 — 750, 00

. £. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
.z-( - ” Name

1. . KRISTOFF, ROSEMARY M

1. 2“30 MARSH LANDING PKWY Sireat Address (P.O. Box Number is Not Acceptable)

‘| “PONTE VEDRA BEACH FL 82062 Sae A B

3 ‘: City Slate [ Zip Code

2 10. 1, being appolnted the regisipred agent of the above named corporation, am farniliar with and accept the obligations of Section 607.0505, F.S,

A1 .

‘] Slgnature of ) /

& Reggislered Agent b L e Date /ﬁ{f el \)0_/_}_? 7 e,

| REG GENT MUST BiGN T

;;?_!.« S
E 11. This corporation owas or has paid the current year (See other side for information

#1- Intangible Personal Property tax due June 30. Yes ] No [] on Intanglble tax )

%
“E, 12. | cantlfy that | am an officer or director or the receiver or trusles empowered to execute this application as provided for In chapter 607 or 617, F.5. | furthar ceriify that when filing
;;, this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saclion 607.0401 or 617.0401, F.8., that all {ees
5;5 owed by the corporation have baen pald and the nemes of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicaled
isi on this application s true and accurate, and my signature shall have the same legal effect as If made under cath.
#

SIGNATURE:

=l

INTEFPNAME OF SIGNING DFFICER OR DIRECTOR — ~

(Po4)

VAVA Y & APU-F F5s

CR2EQ40 (377)

T btk Déylma Phore #



