‘PLEASE Réﬁio' ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FEB\ FLORIDA DEPARTMENT OF STATE
: "~ ¢~ Katherine Harris _
FOR ' I_|l - ‘Secretary of State -

RElNSTATEM DIVISION OF CORPORATIONS
DOCUMENT # P98000039004
1. Corporation Name .

NS . T h
ALLEN:D. BF!UFSKY, _.P.A. )
. - ) - .
tu .

Principal Placg, o Business ) Mailing Address K

BOKEELIA FL 33922 . ™. BOKEELIA FL 33922 .

. ’ T~ ~ ’ ’

If above addresses are incorrect in any way, line through incorrect information and enter correction below. :

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, It Applicable 4, Date Incorporated or Qualified
S Ta Do Business in Florida 998
Suite, Apt. #, etc. Suite, Apt. #, etc. 04,27“
) o ) e 5. FEI Number . o Applied For
City & State + | City & State . - e 65’0820144 - Not Applicable
= _ s

- - 75 . .
Zip Country Zip Country CERTIFICATE OF STATUS DESRED L] tdemheibetimin

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

\ N f Offi Street Add f Each . .
1Tltle(s) 2 aralg:'zroDireéﬁsrr: 3 O;f?:er anc;,?gf girector 4 City / State / Zip
D BRUFSKY, ALLEN D AR R O - NAPLES FL 84462~
$930 BAY Corony DRIVE 39108
UNIT 608
SO0004 T2E TES= =1
~12/14/01=-01047--024
wikx 00 00 sk 150, 00
() fﬁﬂkth
8. Name and Address of Current Registered Agent 9. Name and Address of New\evs!er*gwﬁaﬁl"
e . Name ¥ *
BRUFSKY AU'EN D Street Address (P.O. Box Number is Not Acceptable) \’
~135-5TH-AVE-SOUTH—- R A Lo E :
NAPLES FL 84468 Suite, Apt. #, Etc.
UhT 6ol
City State | Zip Code
FL | 3¢/038
10. |, being appointed the registered agent of the gbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
si N0 [ R AN RIED 2 I
Sgnatweol, fehe - 211 S SUER £ oue  12/06/07

pu ot
RES STERE AGENT MUST SIGN

11. | 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.S. | further certify that whan filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.S., that all tees
owed by the corporation have been paid and t8a names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accura!e, andgl signature shall have the same legal effect as if made under oath.

Allen p.rr_];,’, _uf ky (941)283-0065
SIGNATURE: S REQUIRED 12/06/01

SIGNATURE AND TYPED 6F| PRI¥TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

———

CR2E040 (8/01)



Law Offices

ALLEN D. BRUFSKY, P.A.

Registered Patent Attorney
10700 Stringfellow Road, Unit 80
Bokeelia, FL 33922
Phone: (941) 283-0065

: . A Fax: (941) 283-0093

Y . E-mail: abrufsgaol.com
Alley l'.)’ Brufsky (FL & CcT)
Connecticut Office:
124 OId Easton Tpke, ' 0 Lafayono Sree
124 O Easion Ty ) 1500 Lafayetie Street
{203) 443030 TeyFax December 6, 2001 o oa) Sisans

Please respond ta: (941) 849-6810 Fax

. Bokeelia ;E’
Naples Office:
Cape Coral 0 8930 Bay Colony Dr.
Naples u] Unit 604
Naples, FL 34108

Weston 0O
_ (941) 598-5583
{941) 598-5984 Fax
e 1

—— e e R -
UL mwmoo o e oo

- - T ——— e e e L EmME o o, .
= o e o e _
: e

- Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE:; Document P98000039004
Deai’ Division:

- Please find enclosed the above-referenced document, which we have corrected and
completed.

Per instructions from your office, we forward this report: form for your action, because we
did not receive a January or March form reguesting this information.

If there is anything further you require of us, please contact the undersigned accordingly.

ADB/cak-
Enclosure., .



