PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 JUN 2 9 P:' l"'; l I
SECRE o L

DOCUMENT # = (,(, ()] TALLAH 530 7 0iin

= Corporation Name

McEntee & Associates, P.A.

2. Principat Office Address 3. Mailing Office Address an : ey VT
2090 Palm Beach Lakes Bivd 2090 Palm Beach Lakes Bivd ﬁﬁ@ j E]jg;j{gb\ﬂ?qq 05

Suite, Apt. #, etc. Suite, Apt. #, eic. FI dj

Suite 300 Suite 300 4. Date Incorporated of Qualified I
To Do Business in Florida 02/05/1982

City & State City & State
West Palm Beach, FL West Palm Beach 5. FEI Numbar Applied For
59-2159863 Not Applicable
Zip Country Zip Country 6 $3.75
" .13 Additional Fee required
33409 33409 CERTIFICATE OF STATUS DESIRED [] tor a Certificate of Statis

7. Name and Address of Current Reglstered Agent

Name

McEntee, Jr., William J. AL S S

Street Address (P.Q. Box Number is Not Acceptable) g b I | . SR — i ] 1Y
2090 Palm Beach Lakes Blvd U/ 23/05--01065--003  #+10. 00
Suite, Apt. #, Etc.
Suite 300
City State Zip Code
West Palm Beach FL [33409
Iy
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. §
Signature of p . - B
Registered Agent X Date X ¢ /l 7 (o 3 |§
\ REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
- Name of Street Address of Each ) .
Titles Officers and/or Directors Officer and/or Director City ! State / Zip
DP McEntee, Jr., William J. 2090 Palm Beach Lakes Blvd, #300 West Palm Beach, FL 33409

10. | certify that | am an officer or director or the receiver or frustes empowerad tc execute this application as pravided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corparation have been pald and the names of Individuals listed on this form do not gualify for an exemplion under section 118.07(3)(i), F.S. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

i ¢ -
SIGNATURE: RM LDillmmJ. mCEI\-&’ﬁJR X fia =" Gp|-271-0600

81GNfTU$ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

)



