PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THES FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE] Fj Vil
FOR Sandra B. Mortham rf", d L
Secretary of State rileL
REINST_ATEMENT DIVISION OF GORPORATIONS SENOV 19 Al
DOCUMENT # (G865655 HEOAR 854
1. Corporation Name SECRETASY OF STATE

ROBERT N. ALBECK CRNA, P.A. TALLAHASSEE, FLORIDA

Principal Ptace of Business Mailing Address
711 SW 15TH STREET 5515 N. MILITARY TRAIL
BOCA RATON FL 33486 - #805
us BOGCA RATON FL 33496
us -
If above addresses are Incorrect in any way, line through incorrect information and entar correction below.
2. New Principal Office Address, If Appiicable 3. New Mailing Office Address, I Applicable i =
To Do Business in Florlda 45 PP e
Suite, Apt. #, efc. ’ Suita, Apt. #, atc Ozf 28’ 1984
2. U D / ;('[ C LI/W‘{ 5. FEI Number Applied For
City & State CI[‘y & Stats BO-2376685 Not Ap
q A r 5 ) plicable
Zj| Coun Zi G FC/ 8. N S additional Fee required
P Y 'p 7)3 a.{ 31 °“i';,"y§ CERTIFICATE OF STATUS DESIRED [] [Pt nints:
7. Names and Street Addressas of Each Officer and/ar Director {Flotida nonproftt comporations must list at least 3 directors) T
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 x 2 3 (Do NOT Use_ Post Office Box Numbers} 4 _
PDV ALBECK, ROBERT N. A0S W STHAVE— BOCA RATON FL

x

T/ S (55 299F6

TO2 5958 T 7 ——0
-1& "IDEJ'HE“’"‘D}.UUI."‘DU?

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name ) ) -

ALBECK’ ROBERT N. Stroet Address (P.O, Box Number is Not Acceptable)
711 SW 15TH STREET _
BOCA RATON FL 33486 Suite, Apt. %, Fic.

S I \ Clty ' Stale | Zip Code

/ /L FL

Q

{
10. 1, being appointed the rdg

serr | (S |-2b) URE REQUIRED /z/n/ﬁu

adi . 4

11. This corporqtlon owes.e(’ﬁas’pald the current year Z/ (See \ o, fors rma!}n
Yes No ] ° itgiex.)

" Intangible Personal Property tax due June 30.

12. | certify that [ am an officer ractor or-the regeiver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement applk:ah;fn the meadon for disgolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haye beeri pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S- The znformatlon indicated
on this application is true;agd acgurate, and my slgnature shall have the same legal effact as if made under oath.

~\ny G oo :
SIGNATURE: : "7 Sk RCWUIRED a0 Sel 936874/

S(GNRYURE, ND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CRIED4D (9ro8)



