_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
RE!NSTATEMENT Secrelary of State

DIVISION GF CORPORATIONS i.‘,m M
e L !««J Ll f-nm {r‘j}
: Pl g [

DOCUMENT # U/h L\

1. Corporalion Name 97 NOV - P” 2
whe
Richard W. Slawson Professional Association _ SECH
A Re ALy ns SIATE
D ANASSEL, FLORIGA
Principal Place of Business Mailing Address
2401 PGA Bivd
Suite 140 ﬂ E
Palm Beach Gardens, FL 33410 ,NSTATEMENT é?
If above addresses are incorrect in any way, line lhrough incoreect |n1or111a{|on and enter correction below.
2. New Principal Oflice Address. If Applicalle ] 8. Now Mailing Office Address, if Applicable” | 4. Date Ir Incorporaled of Qualificd
To Do Busingss in Florida
[ Suite, Apt. 8, ele. 777 suite, Aptd ete. T T o e e 21973 . .
L ] B FEINumber Applicd For
Ciy 8 State City & Stele . .59-2002354 __ Not Appiicatic

2Zi “Coontry T
® Y CERTIFICATE OF STATUS DESIHEDL—] for @ Cortiticate of Stats
7. Names and Streol Addresses 01 Ea < ecmr (Flonda non_p;o &)r—p(;;ahons musl ||s;l___§1klre?zras173q|[ei:19rs) - ; i B 7 ’ T T
Name of Officers Streel Address of Each ] T
Title(s) and/or Direclors Officer and/or Diretlor City / Stale / Zip
? B (DO NOT Use Post Office BoxNumbers) 14 7
P Richard W. Slawson 1.2401 PGA Blvd Ste 140 Palm Beach Gardens, FL33410
8. __Ninjg_;nd Address of cu{ront Heglslered Agont : _ _7 _____ 9 Name and Ada;é_;s ofﬁgvi HegLs_tered Age t
Name ' ﬂﬂﬁr’ﬁ" 'r“?'-.?‘.'__ '1 E;.,..wm 1
n, Richard W. o . 1 ......
Slawson, Sireel Address (P-O. Box Number is Nol Ac&?&ﬁ ‘?;'r RUGEE Lt “ fion

2401 PGA Blvd
Suite 140 S, A, %, Eto.
Palm Beach Gardens, FL 33410
Zip Code

oy T e J State

1¢. 1, being appointed the regisiorad agon Mamm & famiiar with and accept the obligations of Section 607.0505, 7.6, )
slanature of
Régistered Agent _ , _ cere  OCtober 31, 1997

REGISTERED AGENT MUST SiGN

4 e e
14. Does this corporation pay any intangible tax to the (See ofher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes . No D on inlangilo tax.)

12. 1 cerlify thal | am &n officer or direglor of the receiver of frustee empowerod to exocute this application as provided for in chapler 607 or 617, F.S. | further cerlify 1hat when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617. 0401, F.5., that all fees
owed by the corporation have booggaldAind the names of individuals listod on this form do nol gualily for an exemplion under section 119. O7{3)i), F.8. The m!armahon indicaled
on this application is true and acpdargie/and my signatura shall have the same legal effect as it made under oath.

tof1/97

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong 4

SIGNATURE:

$8.75 Additional Fee requllrad.

CR2E04D {’2/96)



