PLEASE READ ALL INSTHRUCIHUNS BEFOUOHE COMPLE TING 1HID FURM.

WPPTIC A TG N 4 ¥ e 2°
Sl T | '
A
o
S ON OF CORPORATIONS

DOCUMENT# | § 5 &qQ'\ T

Sal L. DelLellis, D.P.M., P.A.

W%00003E N

1. Corporation Name

Principal Place of Business Mailing Address
1264 South Pinellas Avenue
Tarpon Springs, FLA 34689

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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3. New Principal Office Address, If Applicable | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ——— ‘JUly 1, 1582
5. FEI Number | lAppFied For
~City & State —City & State— 59-2205080 - ———- - __Cii "iiNol Applicable
- ——= = == = = B e -
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [

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

Name of Officers

Street Address of Each

Officer and/or Director City / State / Zip

Title{s) and/or Directors
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P/D |sal: L. Delellis, D.P.M. 1264 South Pinellas Avenue Tarpon Springs, FLA 34689
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i .5al L. DelLellis, D.P.M. _

8. Name and Address of Current Registered Agent

9. Name and Address of New Re;;i;t_é_réd Agéhl
Name

1264 South Pinellas Avenue
Tarpon Springs, FLA 34689

StreetAddress {P.O. Box Number is Nol‘Acceptable}

Suite, Apt. #, Etc.

State | Zip Code

City

1G. 1, being appoinied the registered

Signature of
Registered Agent

orporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date I""/ 20@

REG!STERED AGENT MUST SIGN

11. This corporation owes thé_curren?year
Intangible Personal Property Tax due June 30.

{See other side for infermation
on intangible tax.)

Yes [1 No

12. I certify that | am an officer or director or the receiver or trusiee
this reinstatement application, the reason for dissolution hag48g

mpowered 10 execute this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
d on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

//“ 299 729/937-¢395

Date Daytirme Fhone #




