PLEASE HEA%%TRUCHONS BEFORE COMPLETING THIS FORM.
APPLICATION ’é ¥, FLORIDA DEPARTMENT OF STATE

‘= Sandra B. Mortham

T700 N. Kendall Drive #408

FOR B S,
h & Secretary of State

RElNSTATEMENT “""""" > DIVISION OF CORPORATIONS F g hrﬂ E D
DOCUMENT #
1. 'Corporation Name (Domg 93 MAR -2 PH L ng

Morton 8. Notarius, M.D,, P.A. SECRETARY Ut STATE

' TACCARASSEL. FLORIDA

Principal Place of Business Mailing Address

Miami, F1. 33156 7700 N. Kendall Dr. PE‘NSTATEMENT{E;‘:%‘

#408
Miami, f1,

I above addresses are incorrec! in any way, line through incorrect informatibn andl enter gogelténaue!ow.

2. New Principal Office Address, If Applicable 3. New Maiting Clfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Busmefs in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 1971
5. FEI Number Applied For

Cily & State City & Stale 59 1367863 Not Applicable

- - G.
Zp Couniry Zip Couniry CERTIFICATE OF STATUS DESIAED B
7. Names and Stree! Addresses of Each Oficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) ang/or Dirgctors Officer and/cr Diractor City / State / Zip

1 2 3 {Do NOT Use Post Office Box Numbers) 4
Pres. | Morton 8. Notarius, M.DJ] 7700 N. Kendall Br.
: #408 ‘Miami, F1. 33156

Q#é’f'qa T

6. Name and Address of Currenl Registered Agent 9. Namo and Address of New Registered Agent

Name

Morton S. Notarius, M.R

" Street Addreas (P.O. Box Number is Not Accaptable)

7700 N. Kendall B». #408

Miami, F¥1.83156 Suite, Apt. ¥, EIG.
City State | Zip Code

, i :L.. 4 ‘ FL

[ the above

10, |, being apgpinied the registered agen tar with and accept tha obligations of Saction 607.0505, F.S.
‘/\

ERED AGENT MUST SIGN

Signgture of
Regtered Agent ” TN T Date _Pah.—20 +—1998— -

Intangible Personal Property tax due June 30.

h . 21 -
11. This corpora‘tuon owes or has paid the current year a0 other side for iormaton
Yes E No D on intangible tax.)

owed by the corporation have baen paid and the narpe® o
an this application is true and dccurate, and my sigefature stall have the same lagal effect as if made under oath.

N
SIGNATURE: .

12. | certily that | am an officer or director or 1he receiver or rustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate narne satisfies the raequirements of section 607.0401 or 617.0401, F.5.. that all fess
\ndividuals histed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated

Feh., 20, 1998 _

{ - .
REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2Ep40 (1/98)

|



