PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ‘—_—
FLORIDA DEPARTMENT OF STATE
CORRQRATION Katherine Harris FILED
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 0l MAR 23 PHI2: 35

DOCUMENT # (7 52457

1. Corporation Name

LinpLEY M.F HoFFMAN, PA.

2. Principal Office Address 3. Mailing Office Address
30/ L1LEMATIS ST. | 2/1 BERMuDA LANE
Suite, Apt. #, etc. Suite, Apt. #, etc.

To Do Business in Florida

S.U/ TE 30 o O 4. Date incorporated or Qualified VG, 2 ' /?55

City & State City & State
- N Ty 7 e R 5 A N v ) gt ) | B. Fertumber T
WEsr PALM E‘EAC/{J FL PA‘L M BEAGHJ F 5?‘ 253 8580 - N,: cable
Zi| Counts Zi Count
pajlfO/, ij g. A. .%3 17(50 UW 5.A. 8- cermiFicATE oF sTATUS DESIRED (A AR or  Cantificate of Status
7. Name and Address of Current Registered Agent
Name
LINDLEY M. F HoFFMAN S——
Street Addrass (P.O. Box Number is Not Acceptable) e ““i:[ Jh- i) f_‘"g'ﬁ:fjg"_—_ i1t

Suite, Apt. #, Etc.

“ PaLm BEAcH FL | 3% 30 I

PERMUDA LANE b, % o S si»:;#sisa:»:_'ill\nz:.?f;;

8. |, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent __{_, < 7 * Date 3 / 7 0/

REGISTERED AGENT FUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Cfficer and/or Director

P75 LinBLEY MF HorFman| 211 BERMUDA LANE |Rima BEACH. L 35480

| 40.1 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or $17.04014, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: %ﬁﬁ;gj{g S G170/ ﬂi'G/)é’é‘I{- 7756

CRZEQR1 (3/00)



