_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM
FLCORIDA DEPARTMENT OF STATE

APPLICAT!ON
FOR S;m:jrat B. M;:gthtam
ecretary of State
REINSTATEMENT DIVISION OF GORPORATIONS F’-! L E D
DOCUMENT # 623870 S8HOV 30 PH 2:00
1. Comparation Name
SECRE TARY OF

JACOB NUDEL, M.B., P.A. TALLAHASSEF‘B r Egﬁgﬂ
Principal Placa of Business Mailing Address — =

2245 NORTH UNIVERSITY DR. 2245 NORTH UNIVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
~
If above addresses are Incarect in any way, line through incorrect information and enter comection below. RE;NSTAEME%’

2. New Principal Otfice Address. If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date [ncorpg{ated or Qualified
To Bo Business in Florda
Suite, Apt. #, elc. Suite, Apt. #, etc. 06!05“979
5. FEi Number Applied For
Clty & State City & State 59-1912794 Not Applicable
_ . e = 8. %3 ce regulred
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] [l

7. Names and Street Addresses of Each Oificer and/for Director (Florida nonprofit corporations must list at least 3 directars)

Name of Officers Street Address of Each
Title(s) and/er Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PST NUDEL, JAGOB 2245 N. UNIVERSITY DR. PEMBROKE FINES FL
1] NUDEL, JACOB 2245 N. UNIVERSITY DR. PEMBROKE FINES FL.

QOOa2 7721 49——3 .
-12/03/38--01087-—B12 .

(Y

)
A

- 8. Name and Addr_asg of Current Registared Agent 9 Marne and Address of New Registered Agen¥\—g‘/
Nama
NUDEL, JACOB Sireat Address (P.0. Box Number Is Mot Atceptabla)
2245 N. UNIVERSITY DR. , o
PEMBROKE PINES FL 33024 Suite, Apt. #, Etc.
City " ] Stzte | Zip Code
10. I, being appolnts& The gl d poration, am familiar with and accept the obhgatlons of Section 607.0505, F.S.

Registered Agent

s /il L AI”E REQUIRED o 1i|23[9&

11. This c@rporatioh owes or has paid the current year (See other side for information
Intang|bie Pergonal Property tax due June 30.  Yes [~ O . onintangBlefax)

CRZEGH0 (9/98)

12, 1 certify that | akn an ofpter or diractor or the receiver or tfrustee empoweéred to execute this application as provided for in chapter 607 or 617, F.S. [ further cortify {hat whe: ﬁu,_g
e raason for dlssolunorl has been eliminated, the corporaie name satisfles the requirements of section 607 0401 or 617.0401, F.S., that all fees’ -

this reinstatemeN, apdlication,
ayfs beg i s listed on this form do not qualify for an exemptlon under section 119.07(3)(i), F.S. The information indicated™

N

Davtime Phane #

e —




