. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THA%‘IEWL

* APPLICATION gakis,  FLORIDA DEPARTMENT OF STATE AMD
FOR ' S;ndrat B. Mfo;tth.te\m FILED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 98 BEC -7 PH L L g
DOCUMENT # 604408 SECRETARY
1. Gerporation Name TALLAHAS étgFF gg‘%ﬂ%ﬁ

NICHOLAS J. PASTIS, M.D., P.A.

Principal Place of Business Mailing Address

ket s PO S | - HIIIII AR RRRCAA
: ZEINSTATEMENT A%

If above addresses are incoirect in any way, line through incorrect information and enter correction belaw.

2. New Principal Office Address, If Applicabl Mailing Office Add If licabl i
ew ncipal ce ress pplicanle E?GW EI%ICE rﬁ&%@p 1cania 4. ?gtg;nscﬁgjno;:éeg ?:tiocg_ig:hﬁed
Suite, Apt. #, etc. : , Apt. # ete. 061, 01’ 1973
é d |: . 5. FEI Number Applied For
City & State City & State 59-1472077 Not Applicable
Zip Country 339779 cogziym:t o 'la CERTIFICATE OF STATUS DESIRED [
7. Names and Straet Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at least 3 direc:tbrs)
" Name of Officars Street Address of Each
Titte(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
PD ~ |PASTIS, NICHOLAS J 3714 TRAILS END LONGWOOD FL 32773
SiD PASTIS, MARITSA C 3714 TRAILS END LONGWOGD FL 32779
n;gﬂma?lﬂﬂ“ﬁﬂuﬂ
-12/11/98--01058--043
sk TR0, (0 s TS0 00
B oig
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PASTIS' NICHOLAS J Street Address (P.O. Box Number is Not Acceptable) -
2425 PARK AVENUE
SANFORD FL 32771 Sulte, Apt. #, Etc.
/_7 City Stale | Zip Code
A4 FL

10. I, being appointed the registered afentof th ed corporation, am famillar with and accept the obtigations of Section 607.0505, F.S.

Signature of b 147 A ;":M/f@ 2 i | / —_

Reagisterad Agent [%-’Z_: | ¥ ! P E "'J ) Date Y, *
/ / ,/ MEGISTERED AGENT MUST SIGN

/

11. This corporatioy( ovbeé or has paid the current year = (See other side for information
Intangible Personal Property tax due June 30. Yes . No I.___I on intangible tax.)

12. | certify that [ am an officer or director or the reoe]ver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason {pedissototio begn eliminated, the corperate name satisfies the requirements of section 607. 0401 or §17.0401, F.S,, that all fees
‘owed by the corporation have been paigrdnd the names of indivitiyals listed on this form do not qualify far an exemption under section 119.07{3){i), F.S. The mformallon indicated

on this application is true and accuratg] and my signature shall have the same legal effect as if made under oath.
3254782

<15 IRE vy’ a

R/FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE:

CR2E040 {9/88)



