PLEASE READ ALL lNSTF{UCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State _
DIVISION OF CORPORATIONS -

| APPLICATION
FOR
REINSTATEMENT

DOCUMENT # "’]3"@(0

1. Corporation Name
T et 1 #BRAmSon CPA | PA

Mailing Address
Y2 STREET
FL  331¢/)

Principat Place of Business
(17 de
MO mMrAmi

If above addresses are incorrect in any way, line through incarred! information and enter correctipn below.

FILED

98 0CT 15 PH 1223

\ETARY OF STAIE
DR L FL oRIDA

REINSTATENH NT-1 =g

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified
To De Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

5. FEl Number

59—;495?11r

Applied For
Nat Applicable

6.

Zip Country Zip Country

$8.75 Additional Fee required
for a Cerfificale of Statug”

CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonpmm cotporations must list at least 3 dlreciors)

" Street Address of Each

Narrie of Officers
Offlcer and/or Director

1 Title(s) and/or Directors

2 3

(Do NOT Use Post.Office Box Numbers)

City / State / Zip

1T NE Y2 o7

o

STEMHeR I ABRAMSe

No Miami FL 33/%)

T e = e e |
~ 1019980 -1 3

=i

kw1350, 00 sl 350, SD

4 HEGISTERED AGENT MUST SIGN

§ Iy TRy
-~ ! i
_ EETASY;
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Rgi?/’
) Name ) o E &
g
. ﬁrgﬁ H‘E}\J !C, Aﬁ n_ A""l £o Aj Strest Address (P.O. Box Number is Not Acceptanie) R %
o
7297 AE (¥ ST Suns, AP ¥, B &
- -~
No Midmy  FL 337%¢/ Tity State | Zip Code
. FL
13, 1, belng appainted the registered agent of té above named curpcrahon am familiar with and accept the obligations of Section 607.0505, F.5.
Signaturs of % z / [
Reggtsiered Agent ‘ _ N Date 'I c‘ ) V:’ 5e

1. ThlS corporation owes or has paid the current year
Intangible Personal Property tax due June 30

YesE NDD

(See other side for information
on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this apphcation as provided for in chapter 607’ or617, F.8. | fur{her certify that when fulng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies 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 listed on this form do not quality for an exemption under section 119.07(3)(), F.8. The |nformaucn indicated

ect as it made under oath, 7

ﬂw ;

on this application is true and accurate, and my signature shall have the same legal

SIGNATURE: %EPHEN k  AdlAmSon

-

o V/f-‘ God) §9)-21%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/F'ICEH OﬁDlHECTOH

Date Daytime Phane #




