PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
FOR

Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #. (G15274

1. Corparation Name

DENNIS M. USDAN, P.A.

Principal Place .ni Business Maiting Address

300 NW 82ND AVE 300 NW 82ND AVE

SUITE 501 SUTIE 501

PLANTATION FL 33324 PLANTATION FL 33324

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction helow.

\:,fﬂi%
Q0 0CT 15 ﬁH g: 4,0

UARIERAR TR TRATRR RN

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 44 3 é ’
To Do Business In Flonda
Suite, Apt. #, atc. Suite, Apt. #, etc. 12! 27’ 4982 ==
§. FEi Number Applled For
[City & State ~ 7| Cify'& Staté 592241455 Not Applrcabre .
- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1T1‘ua(s) 5 andfor Direclors a Officer and/or Director 4 City / State J Zip
FD USDAN, DENNIS M. 300 NW 82ND AVE SUTIE 501 PLANTATION FL
Snnn=d490 002
-10/25/ UDleGbS-—I‘IB‘;
\\ ,\S
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
) Name g
USDAN, DENNIS M. Strest Address (P,0. Box Number is Not Acceptable) g
300 NW 82ND AVE g
SUITE 50 Suite, Apt. #, Etc. Q
PLANTATION FL 33324 o SFtaE Zip Code
A,
10, |, being appointed the registered age @ aiof. am familiar with and accept the cbligations of Section 607.0505, F.S '
Signatura of - " - — - ; - o /
Registered Agent : - LT Date o/ [ 2D
REGISTERED AGENT MUST SIGN

4

e

11. 1 cerlify that | anyan officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
_this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees

”_‘ owpd Dy me oorporatlon have been pald and: themames of mdlwduals listed.on this. forr_'nj do nol qualify for an exemp'ﬂon under saction 118 07(3)(1) F 5. The mformatlon mdlcated
b ™ . .
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Date Daytime Phone #
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