ih

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F! L‘ E I
tat
REINSTATEMENT Secretary of State 04 NOV 19 PH ! 30
DIVISION OF CORPORATIONS
SEC ‘\L‘[J‘\i ‘l’ W ; A': 4 I'JA
SSET, FLORIDA
DOGUMENT # 505073 | TALLARASS:E, FLURID:
1. Corporation Name
MICHAEL J. SALOMONE, P.A.
q
2. Principal Office Address 3. Mailing Office Address . g é1 2 g
6040 N.W, 60th Ave. P.0. Box 970500 ﬁEwﬁW&?ﬁ%E%T
Suits, Aps. ¥, atc, Suite, Apt. #, efc.
4. Date incorperated or Qualifisd
[ .- — To De Busingss in Florida 7/1/1976
City & State City & State i
. 5. FEI Number Applied For
Parkland, F1 d Fl. i
arkland, orida Coconut Creek, 1 59-1675259 ey y—
Zip Counlry Zip Country 5. B
33067 Uu.s. 33097 Broward CERTIFICATE OF STATUS DESRED [] B

7. Name and Address of Current Registered Agent

Name
Michael J. Salomone

Street Address (P.O. Box Number is Not Acceptable)
6040 N.W. 60th Avenue

Suite, Apt. #, Etc.

City State Zip Code

Parkland FL | 33067

8. |, being appointed thegsp n, am tamiliar with and accept the obligations of section B07.0505 or 617.0503, F.S5.

////7/0%

Signature of
Registered Agen

ED AGENT MUST SIGN

9. Namﬁ(and Street %sses of EJQn_Dﬂicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
| Parkland
_P ~Michael J. Salomone . khﬁQEQ N -V ”6Oth Pve. 1l _Florida 330867 ..

e !egal effect as if made under oath.

///7/ 954-748-5200

Tbata Daytime Phone #

CR2E081 (01/04)



