PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED

00 JAN 16 PH 2:48

SECRETARY OF STATE

DOCUMENT # P98000043139

1. Corporation Name

Raymond Copell, P.A.

TALL AHASSEL. FL ARIDA

2. Principal Office Address - No P.C). Box # 3. Mailing Office Address it :'l 13 Hp :_f{ = _—_'_di 10
5101 NW 21 Avenue 1910 NW 34 Avenue nt N Yy ‘ ' 5 #4450, 00
Suite, ARt. ¥, et Sulte, Apt. ¥, etc.
Suite 300 * o &"ﬁﬁ'ﬁ%ﬂm 5/13/98
City & State City & State —— pemep
. Umber r
Fort Lauderdale, ,FL Coconut Creek, FL £5-0838408 Not Fopicatio
Zip Country Zip Country 6. A
33309 33066 CERTIFICATE OF 8TATUS DESIRED [

T. Name and Address of Current Registersd Apsm

The reinstatement fee is Imposed, except In
circumstances which the entity did not receive
the prior notlces. By checking this box, you
are certitylng the prior notices were not
recelved and requesting the reinstatement
fee be walved.

Name
Raymond Copsli

Streat Address (P.0. Box Number is Not Acceptable)
1910 NW 34 Avenue

Suite, Agt. ¥, Eto. I

State Zip Cod

FL 33066

8. |, being appointed the mwz%m named corporation, am familiar with and acoept the obligations of section 607.0505 or 617.0563, F.8,
Signature of /7 /
Reglstered Agent Date / ? 4 _)

REGISTERED AGENT MUST SIGN

City
Coconut Cresk, FL

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

Strest Address of Each

Name of
Thles Officer and/or Director

Officars and/or Directors. City / State / Zip

P/T/S | Raymond Copeli 1910 NW 34 Avenue Coconut Creek, FL 33066

10, | certify that | am an officer or director or the recelver or trustss ampowersd to axscute this application as provided for in chaptar 807 or 617, F. 5. { further cenify that when filing
thig reinstatemant application, the reason for dipsolution has been sliminated, the corparats nams satisfies the requirements of section 807.0401 or 617.0401, F.8., that all tees
cwed by the corporation have besaa pald and the names of individuals listad on this form do not quality for an sxemption contained in Chapter 118, F.5.The lnmmmtbn Indicatad
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

qumom) C ap &”

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

///;/ﬁ 757 -224-3 121

AN

SIGNATURE:




