PLEASE RE_AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
i FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
; Secretary of State F i L E g}
RE! NSTATEMEN-': 22 2 1% DIVISION OF CORPORATIONS
DOCUMENT # F93000000953 9BOEC -8 AMI0-25
1. Corporation Name
SECREY, F

GILMAN & CIOCIA, INC. TALL AHAE%EEQ FE%%];EA
Principal Place of Business Mailing Address =

it s, EKER AR
REI

If above addresses are Incorrect in any way, lina through incorrect informagion and enter correction below. B
2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

o Te Do Business in Florida 03 IOSI 1993

r
. -
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FE! Number Applied For

City & State ' City & State — . - 11-2587324
1 & . :
Zp Gountry Zp Country CERTIFIGATE OF STATUS DESRED !ﬂ “for s Ceifificals of Statis

Not Applicable

7. Namas and Strest Addressas of Each Officer andlor Diractor (Florida nonprof t corporatlons must list at least 3 dlrectors) ,— ﬂ -\_,
Name of Officers Street Address of Each - :
Tile(s) and/or Directors Gificer and/or Director City / State / Zj
1 2 . . 3 {Do NOT Use Post Office Box Numbers) 4 3
A
PCD CIOCIA, JAMES 475 NORTHERN BLVD GREAT NECK NY 11021

vD-f | TRAVIS, KATHRYN 475 NORTHERN BLVD GREAT NECK NY 11021

¥o— | BESMER-GARY- 475-NOFFHEMN-BEYD— GREAT-NECIENY-HE 24
5B

sH POVINELL!, THOMAS 475 NORTHERN BLVD GREAT NECK NY 11021

oo~ | CloaH—IANMES 475 NORTHERN BLVD—

SR T e S ——
S 1E /98- T 0 1E—003
#4%#To0. TS sekkErhE. TS

9 Name and Address of New Registered Agent

Nam.sl"ejfw () bers

O'KEEFE, KERRY Streel Address (P.O. Box Number 18 Nt A ptable)
1499 W. PALMETTO PARK, SUTIE 214 \ AYRD [y lerw s 0€ [

Suite, Apt. #, Etc.

BOGA RATON FL 33486
my.c,;,/( (22 State | Zip Cod
i te ip Code
Cleap spe for FL| 32743

1G. |, bé]ng appoirﬁed the registered agent of the ghove namead carpcratlon. ‘am famillar with and accept the obligations of Sectlon 607.0505, F.S.

ZE RE ﬁi!!REn e pate X

ERED AGENT MUST SIGN

11. Thls corporatlon owes or‘l( as paid the current year —
Intangible Personal Property tax due June 30. Yes IX] ‘No D R

8. Name and Address of Curvent Registered Agent

Signatura of
Registered Agent

(Sea other skle for information
on intangible tax.)
EREF N T

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_8. | further certify that when filing
this relnstaternent application, the reason for dissolution has been ellminated, the corporate name satlsfies the requirements of section 607.0407 or 617.0401, F.S, that all fees
owed by the corporation have been paid and the namss of individuals listed on this form do hot gualify for an exemption under section 119.07(3)()), F.S. The Infom'latuon indicated
an this appiication is true and accurate, and my signature shail have the same legal effect as if made under oath.

h%w S/6V8) Ve D

Date Daytime Phone #

SIGNATURE:

0083471 AF

CR2E040 (9798)



