SLEASE READ ALL INSTRUCTIONS BEFGRECOMPLETING THIS FORM.

g B ———

APPLICATION
FOR

! REINSTATEMENT

<57, FLORIDA DEPARTMENT OF STATE APPROVED |
i T Jim Smith AND |
' Secretary of Stafe el (

N

Sl
e DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAWRENCE S. KLITZMAN, P.A.

4,

G80899 7 JAH

Mailing Address

| 2685 SOUTH BAYSHORE DR
L SUITE M 103
| COCONUT GROVE FL 331335401

It above addresses are (mcarrect in any wey, line through incorrect information and enter ¢orrection belaw.

Frincipal Place of Business

2665 SOUTH BAYSHORE DR
SUITE M 103

COCONUT GROVE FL 33133-5401

D

SECRETARY OF STAlE
TALLAHASSEE, FLORIDA ,

SO NQT WRITE IN THIS SPACE

Al 1136

2, New Mailing Address. If Applicabie

Dats Ingorporated or Qualitied

i 3. New Principar Office Address, If Applicasle 4,
To Do Busingss in Floslda

Suite, Apt. &, etc.

Suite, Apt. #, glc.

01/01/1984

5. FEI Number

59-2351531

Cly & S8

City & Gate

I apglied For
i

Not Applicable

Country

} Zin

Zip

| Country

I

CERTIFICATE OF STATUS DESIAZD [

7. Narmes and Straet Addresses oi Each Officer and/or Diractar (Flerida nonprofit corporations must list at least 3 directors)

) ‘ Name of Officers ! Street Address of Each )
Title{s) | and/or Directors ! Officer andsor Dirgotor City / Staie / Zip
‘ 1 |2 | 3 Do NOT Use Post Office Bax Numbars) 4
P §KLITZMAN, LAWRENCE 8 2665 S BAYSHORE K103 fCGGDNUT GROVE FL
‘ J

| . SIS i Sag ——7

=0 A /3 e A S 0
FEERT TS, OO0 ST, [0

|
[
i

B 8. Name and Address of Current Registered Agent ;
2 [
KLITZMAN, LAWRENCE $ Nam A
2665 5 BAYSHORE DR T Strest Agdress (7.0, Box Number s Not Accepiabis)
SUITE M103 .\
" v |
COCONUT GROVE FL 32322 | Sule Agt 4 Bie
City State | Zin Coce
3
10. |, being appainted the regisigr Ife above named corperation, am famillar with and aseapt the cbligations of Section 607.0505, F.8.
Signature of / /
HegisEered Agent MV&’M& "(’ #/MW Date /2/ ;‘ 9{
GISTERED AGENT MUST SIGN i ’ N

{Ses other sicla for

additional information.)

;' 1. If this corporation is a non-profit with .R.S. 501(¢)(3) tax exempt status, check this box ||

—

i

12. Does this corporation pay any intangible tax to the

1

{8es other side for information
an intangible tax.)

1 Yes [ ] Nol[ |

Dept. of Revenue under S. 199.032, Florida Statutes.

I 137 1 do hereby certify that the information supplied with this fing is voluntarily furnisned and dees not quglify for the exemption stated in Section 112.07(3)(k), Florlda Statutss. | re-
lease the Division ot Corporaticns from any liability of non-compliance with Section 119.07(3){k) in the evént that the information supplied is deemad exempt from public access, |
certity that [ am an offieer or directer or the receiver or trustse empowared to executs this application as provided for in chapier 607 or 817, F.S, | further cerlify that when filing
this reinstatement application the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0441 or 617.0401, F.S., and that all
fees owed by the corporation havesbean paid. The infarmation indicated on this applicatlon i$ true and &ccurate, and my signature shall have the same legal efiect as if mads

|
j under cath, , J
1 " s o " L0t TR AN Bonriop /Z-Z?o/f'é CorByTLELL |

SIGNATURE:

CR2EQ40 (6:94)



