APPLICATION
FOR
REINSTATEMENT

) ¥
R T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G06857
S. ROBERT MOUSSOUR, P.A.

Principal Place of Businass

1200 MARINE WAY

APT 2B-801

NORTH PALM BEACH FL 33408
us

If above addrasses are incorrect in any way, line through incormrect information and enter correction below.

Malling Addross

P O BOX f4378
NORTH PALIM BEACH Fl. 33408
us

a5 OEC 16 AM10: 31

[ARY OF STATE
TREE%EASSEE FLORIDA

AR MR RS
EINSTATEMENT Pban

2. New Principal Office Address, I Applicabla

3. New Mailing Office Addtess, If Applicable

Suite, Apl. ¥, slc.

Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida

10[25[1982

Crty & State

City & State

5. FE! Number Applled For

59-2241226

Zip Counlry

Zip Country

Nol Appticaale
6. :
CERTIFICATE OF STATUS DESIRED [] i

7 Names and Stree! Addresses of Each Officer and/or Director [Florida nonprofit corporations must list at Isast 3 directors)

Name of Officers
Title(s) and/or Directors
1

2

Stroet Address of Each
Officer and/or Director

City / State / Zip

3 (Do NOT Uso Post Cifice Box Numbers) 4

PST | MGUSSOURI, S ROBERT

1200 MARINE WAY APT. B-601

NO PALM BEACH FL 33408

D MOUSSOUR, S ROBERT

1200 MARPIE WAY APT, B-6M

NO PALM BEACH F1. 33408

8. Name and Address of Current Registared Agent

9. Name and Address of Naw Rogistered Agent

$8.75 - Addlhonzﬂ Fcerulred Lo

Name

MOUSSOURI § ROBERT

Streat Address (P.O. Box Number |s Not Acceptabla)
1200 MARINE WAY

APT #8901
NORTH PALM BEACH FL 33408

Suite, Apl. #, Ete,

Clty 2ip Codo

10. |, being appointed tha rugl

Signature of

H’sl,n'ared Agant (QLU /7’. ’ﬁé

Dalo

HEGISTEHED AGENT MUST SIGN

114 Does this corporation pay any intangible tax to the
' Dept. of Revenue under S. 199.032, Florida Statutes.

(Suo other side for information
onintangible tax.)

Yes [J Nom

12. 1 certily thal | am an ollicar or direcior or tho Iver or trustoo omp: od lo oxecute thia application as pravided *or In chapter 607 or 817, F.5. | 1unhorcenlly that whon filing
this reinstatement application, 1ho reason for dissalution has boen ellmlnntod tha corporalo name satisfios the requiroments of soction 607.0401 or 617.0401, F.S.,, that all faos
owod by the corporation have boen paid and the nomes of individuats Itsted on this form do not qualily for an axemption undor socﬂon 119 07(3)(I). F 8. Tho information indi¢cated
on this spplicatlon |8 truo and accurale, and my signature shall havo tho samo logal offoct as If made undor cath. ; .

M L Ny g G 0 ey iy e
SIGNATURE: Y MMM‘ i

BIGNATURE ARD TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTON

S Rofelor kprovssod €l [fres, precerd

1996

Dale

R~ /2=

Deylima Phona 8
N




