PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAﬂON FLORIDA DEPARTMENT OF STATE
. Sandra B. Mprtham gy
FOR A A Secretary%f Stéfe %’ E &., - &ma Lb
REINSTATEMENT g DIVISION OF CORPORATIONS
1. Corporation Name SECRETARY OF STATE
DRS. SEGALL, HERZBERG AND RETTER PROFESSIONAL A TALLAHASSEE FLORIDA
SSOCIATION
Principal Place of Business Mailing Address
Q02 ALTON ROAD. SUTTE 750 02 ALTON ROAD, SUTTE 750 ”Il""“l“
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140 q
‘ , . ‘ 95“?
If above addresses are incorract in any way, line through incerrect information and enter correction below. RE‘NSTATEM ENT L
78" Neow Principal Difice Address, I Applicable 4 New Mailing Office Address, I Applicable 4. Date Incorporated or Oualified
To Do Business in Florida 12’01“%1
Suite, Apl. #, stc. Suite, Apt. #, elc. = FEINoD T F
. umber liesd
City & State City 8 State 59-0941578 :Z:)A: |i;rb|a
: - 6.
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED ] .

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 diractors)

Nama of Officars Street Address of Each

Title{s} and/or Directors Officer and/or Director Chy { State / Zip
1 ] ) 3 (Do NOT Use Post Office Box Numbers) 4
P SEGALL, PETER 4302 ALTON RD, STE 750 MIAMI BCH FL.
V | HEAZBERG,BERNARD 4302 ALTON ROAD, SUITE 750 MUAM BCH FL
_ST h RE 1" .1. E. FI,ITZHAK 4302 ALTON RD, STE 750 MIAMI BCH FL

V0002101 69S-——4

— A

CR2EQ40 (7/96)

8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstersd Agent
' & Name
SE » PETER H,, M.D. Street Address {P.O. Box Number is Not Acceptable)
4302 ALTON ROAD, SUITE 750
MIAMI BEACH FL 33140 Butle, Apt. ¥, Etc.
City State | Zip Code

10. |, being appointed tife register, d ageni ol the al améd corporation, am familiar with and actept the obhgations of Section 607.0505, F.5.

Signature oh _‘Q__Q_}.J- . . C Date l . 17 . ?7

Rogistered Agent .} NNAITTT e e o DPae A b e,
‘REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] no [ on intangible fax )

12. ¢ certify that | am an officer or direcior or the recelver os truslee empowered 10 execute this application as provided for in chapter 607 or 6§17, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been pald and the names of individuals listed on this form do not qualify for an exemnption under section 118.07(3)(i), F.S. The information Indicated
on this application is frue and accurate, and my signature shall have the sama legal effect as it made under oath.

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE: ‘Dﬁ Ted H. e » //>7/91 Saf-J5f - J’b)t

M TRGH

13



