PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham l F D
Secretary of State F L
REINSTATEM ENT * DIVISION OF CORPORATIONS AH g h?
DOCUMENT # 698672 98 JUN 30 '
1. Corporation Ngme SEU‘JJ Al Y OF SB\RTIEA
KENNETH BLAZE, D.O., P.A. TALLAHASSEE, FL
P{l\nclpal Piace of Business Mailing Address
LA s S O O O
PEMBROKE PINE§ FL 33027 PEMBROKE PINES FL 33027
1
If above addresses are incorrect in any way, hine through incorrec! infermation and enter correction below.
7 New Principal Dlfice Add . Il Applicable 3. Ne Malhng Ofice Address, I Appllcable ] ]
ew Principal Office rass pplicatsle §[,\¢,~, h"_eb{’ 4 ?gtsgnggg?:erg;e% c'J:r' c%léaa"hed 03;05, 1981
Suite, Apt. #, alc. Sulte, Apl. #, etc.
514 L “/'02) 5. FEI Number Applied For
City & State City & 2819 1= 59-2110930 Not Applicable
(J J{J‘LLMJ" ?/l’ & -
Zip Country :3[) 2’/ Country L)‘_S—qf CERTIFICATE OF STATUS DESIRED D 58'1:;? aagza:::?iz:::z;?!;?;ﬂed
7. Names and Street Addresses of Each Qlficer and/or Director (Florida nonprofit corporations must list at least 3 diractors} -
Name of Officers Strest Address of Eash ) ‘
| Titie(s) and/or Diractors 3 o NOT%se L er ndéwcl)elrggx Numbers) 4 City / State / Zip
DP | BLAYE, KENNETH 1 SW 120TH AVE SUITE 109 PEMBROKE PINES FL 33027
4MONO025S 7 radg- —I
A1 7R -8 T0EE--007——
w300, 00 *sek300.00
/
/30
7T-G¢ /o
ﬁ 9 § o spleg, /-
8. Name and Addrees of Current Registered Agent L isfered Agent
Name
BLAZE-KENNETH D0 Ty A S ACTES —e
' Street Addres{,(P 0. Box Number 15 Not AcceRiabia)
1 SW-125TH-AVE- SUITE 106 Ul ST o o5 70 &1
PEMBROKE-PINES FL-83027 — Suite, Apt. #, Elc. )
Sepre {60
City State | Zip Code
oy dae s FL| 232/

red agent of the above named corporation, am familiar with and accept the dbligations of Section 607.0505, F.S.

REGIST Eﬂr%”%‘m— i 5/5_/2{_ -

10. 1, being appolntad the 1agi

Signature of
Registered Agen

11. This GM owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No [] on intanglble tax.)

[

12. I centify that | am an ofiicer or director or the raceiver or trustee empowetred to execute this application as provided for in chapter 807 or 617, F.S. | further cenlify that when filing
thla reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the oorporation have baan paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.8. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[Kerseret Pxnse, po. F4 .

snenmuneé{{%* %—&M Ch76 Qo 98777
ATURE/AND TYPED OR PRINTED NAME OF SIGNING DFFIGEbR DIRECXOR T hae Daytime Phone &

CRZEO40 (897)



