PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR N Katherine Harrls
® “—e.s secretary of State -
REINSTATEMENT ‘\X#/ DIVISION OF CORPORATIONS F , !m. E, D

DOCUMENT # P97000043674 9S0CT 20 PM 1: 17

1. Corporation Name

MICHAEL J. DITOMASSO, PHD, PA TAECRGAAL ek fE?JEA

Principal Place of Business Mailing Address

12853 SW 150 TERRACE 12053 SW 150 TERRACE
MHAMEL FL 33185 MIAMI FL 33186

If above addresses are incorrect in any way, line through incorrect information and enter ::orrndlon below.
2 New Principal Office Address, If licable 3. New Mallmg Office Addre 5} ical 4. Date | ted or Qualified

To Do Business In Florida
Glog sl 8l Do 0= 06/16/19°7
h 3’79 J Lol ﬁ e tr 2 7q 5. FEI Number
City & State © _ City & State » . 850753121
Phami 1. > X Ro += 3
%"3 I¢8 °°”£ "Eg pa Z"’Z 3 {4 2 c‘“‘g “:‘% 7 CERTIFICATE OF STATUS DESIRED L] KRR

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Stroel Address of Each
1Titles(s) 2 and/or Directors a Officer and/or Director ‘ City / State / Zip
DP DITOMASSO, MICHAEL J 12853 SW 150 TERRACE MIAM FL 33188
Dv DITOMASSO, JOANNE 12853 SW 150 TERRACE MIAMI FL 33188
oo03031125——7
~11/01/93--01114--010
49118
a———
8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Registered Agent
£
Drromsso’ MICHAEL J Streat Address (P.C. Box Number i Not e)
12853 SW 150 TERRACE ~ E
MIAMI FL 33166 Sulte, Apt. ¥, Etc
2 279 _
305‘5%”’/6779—7 —— (2722 : FL %ﬁ{_g

10. 1, being appoinWt of the j na rporation, am famillar with and accepl the obligations of Section 607.0505, F.S.
e o '\ Whesi et &
5250 P st J) [prese res) o 1018 T

Registared Agent ¥
/' TREGISTERED AGENT MUST SIGN

11. ) certify that  am an officer or director or the receiver or trustee empowered o execute this application as provided for In chapler 80T or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name eatisfies 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 lisied on this form do not qualify for an exemption under section 110.07(3}i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath,
SIGNATURE: ‘. ‘ ”I’z 1; i 8; 0547 /0//? 3 5
E AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIREcron' Daytime Phone #

|
ondiITeY AF



