PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. —f 7

APPLIC ATION  SE%, FLORIDA DEPARTMENT OF STATE SECRETE F&L?EOF
- FOR ’%% Katherine Harris TALLAHASSEE, FL DAt
& Secretary of State ORIDA
RElNSTATEMENT DIVISION OF CORPORATIONS 0’ NDV IE PH |2 3[,
DOCUMENT # 601300
1. Corporation Name
DEUSCHLE & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
800 SE 3RD AVENUE 800 SE 3RD AVENUE
STE. 400 SUITE 400
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
us Us
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. 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. #, etc. Suite, Apt. #, etc. 08’ 15, 1969
5. FEI Number Applied For
City & 5tate City & State 59-1363805 Not Applicablo
- - 6. it .
i Country @p Country CERTIFICATE OF STATUS DESIRED T3 sa.;r: ot euired

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

e | Narme ol Ofcors . Syes Addrss of Sach ) Giy 510 2
PD DEUSCHLE, BRIAN C. 800 SE. 3RD AVE. STE 400 FORT LAUDERDALE FL
$ CRAVEN, KATHRYN R. 800 SE. 3RD AVE. STE 400 FORT LAUDERDALE FL 33316
400004 70EE4—— 5
=1270570==01080—=003 )
EEEETSO. 00 S0 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
3
DEUSCHLE’ BRIAN C Street Address {P.O. Box Number is Not Acceptable) g
DEUSCHLE & ASSOCIATE, P.A. . 8
800 SE. 3RD AVE. STE.400 Sutte, Apt. #, Etc. <]
FORT LAUDERDALE FL 33318 Ty ‘ St (25 Goae

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

M e 11714701

ED"AGENT MUST SIGN

X

Signature of
Registered Agen

7
11. 1 certif}; that | am an officer or director or the r% or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of saction 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 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acc ture shall havo the same legal eftect as if made under oath.

SIGNATURE;

sugNAtunE Ar;p TYRED OR P!ﬁﬂp‘snmz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # A



Aot

N T " LAW OFFICES

Brian C. DEuscHLE, CHARTERED

800 SOUTHEAST THIRD AVENUE
Fort LAuDERDALE, FLORIDA 23316

TELEPHONE (954) 763-7 200
TELECOPIER (9541 522-77 28

November 14,-2001

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Deuschle & Associates, P.A.
Application for Reinstatement

Dear Sir or Madam:

You will find enclosed the original Application for Reinstatement for Deuschle & Associates,
P.A_, together with this firm’s check in the amount of $750.00 representing the reinstatement fee.

BCD/kc
Enclosures




