PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. - N ' ed =t
% APPLICATION s, FLORIDA DEPARTMENT OF STATE A
Katherine Harris B 1
FOR H 1L..'.--w’
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS .
g9 DEC 30 PH12: 38
DOCUMENT # 600268 .
1. Corporation Name SECRETAQY OE‘ STHTEA
™ i
ALLERGY IMMUNOLOGY SPECIALISTS, P.A., R. KENT MOELLER, TALLAHASSER, LORIDA
M.D., SOLOMON D. KLOTZ, M.D.
Principal Place of Business Mailing Address
303 East Par Street 303 East Par Street
Orlando, FL 32804 Orlando, FL 32804
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Adaress, If Applicable | 3. New Mailing Office Address, If Applicalle 4, Date Incorporated or Qualified
To Do Business in Florida 04/26/1967:
Suite, Apt. #, elc. Suite, Apt. #. elc. R
- 5. FElI Number l Applied For
City & State City & Stale 59-1199725 | |Not Appiicabie
- ‘ 6. ] _ e
Zip Country ap Country CERTIFICATE OF STATUS DESIRED T -
7. Mames and Street Addresses of Eac-lzm- (_Jfﬁcer and;’ar_ﬁi“r;aor (Florida nonprofit corporations must list at least 3 directors)
Name of Cficers ’ Street Address of Each Tttt
Title(s} and/or Directors Officer and/or Director Gity / State / Zip
1 2 ] {Do NOT Use Post Office Box Numbers) 4
D/P/S [Moeller, R. K. 1510 Rock Lake Drive Orlando, FL 32805
Si3O00mOas2n 2 —

B T 01/ 18/ 00— N0G-—-00E
% edp# TS0, 00 TS0, 00

' REEN%%&EE:E%%&NBN 412 S -

8. Name and Address of Current Registered Agent 9. Name and Address of New H@gistm&égem \""_
Klotz, Solomomn D. Name
3206 Hiddlosen Hoeller, R. K.
2% d1 F:s§)§803 Street Address (P.O. Box Number is Not Accepiam
riando, 1510 Rock Lake Drive { j
Suite, Apt. #, Etc. N
[Ciy State | Zip Code
Orlando FL 32805
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seclion §07.0505. F.S. T
Signature ot
Regiaterad Agent _ }ﬁ | Yav Date DECEmber 93 » 1999
R. KT Moelle? “YREG(STERED AGENT MUST SIGN
11. This corporation owes the current year (See ather side for information
intangible Personal Property Tax due June 30. Yes (1 No [] on iniangibi fax.

12. | certify that | am an officer or director or the receiver or rustee empawered to execute this application as provided for in chapter 607 ar 617, £.5. | further certily \hat when filing
this reinstatement application, the reason for dissofution has been efiminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.5., thal alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.5. The information indicated
on this application‘ls true and accurate, and my signature shall have the same legal effect as if made under oath. '

L/< V\«M&.\/‘v ~December 93, 1999 %Lé’%?%? .

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

R. K. Moeller, President

SIGNATURE:




