_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING wpm
APPLICATlON &@tw.  FLORIDA DEPARTMENT OF STATE AND
24 %ﬁl Sandra B. Mortham FILED

FOR i 0 2% R Secretary of State
REINSTATEMENT  “ax#es ~ DWISION OF CORPORATIONS 1997 JAN |3 PH12: 40
DOCUMENT #  H02683 SECRETARY OF STATE
1. Corporation Name TALLAHASS[En FLOR!DA

SUSAN PULS, MD,, P.A,

Principal Place of Business T e Mailing Address

e ke AR
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

If above addresses are incorreel in any way, ne through incorrect informalion and enler correction below.

2. Now Prncipal Cihce Adgress, If A'p';‘ii'l':;:ﬂbt-li. o 3. Now Mailing Qffice Address, I Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida w ,02“984
Suile, Apt. 4, elc. T Suite, Apt. 4, etc.
5. FEI Number Applied For
Cty & Stale City & State 59-2411591 Not Applicable
7o Cauniry g Couniry 5. §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D {for a Certilicate of Status

7. Names and Stroat Addresses 01 Each O1f|cer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name ol Olficers Strest Address of Each
Titie{s) and/or Directors Officer and/or Dirsctor City / State / Zip
1 2 1.3 (Do NOT Use Post Office Box Numbers) 4
PDT PULS, SUSAN, MD. 2150 LAKE IDA RD #5 DELRAY BEACH FL
S. | MACMULLEN, NANCY ' '2mmmmn {MMMﬂ

EDDDGEDSEBDEM73
01/ B9 F--0 1010027

DT O SIS, 00

REINSTATEMENTSH

CR2E040 (7/96)

8. Name éﬁd Address of Current Registered Agent 9. Name And Address of New Registered Agent
g :
PULS, SUSAN, MD. Street Address (P.O. Box Number is Not Acceptable)
2150 LAKEIDA RD., SUITE 5
DELRAY BEACH FL 33445 Sulle, ApL. #, Etc.
Cily SFiall-e Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept ihe obligations of Section 607.0505, F.S.

S]gnyture of W st ,L,L,&, r . Date {’/J’/??

Regifkered Agani | T
313 GI‘%'I[- l’ii:[') AGENT MUST SIGN

11’ Does this corporation pay any intangible tax to the ['/]/ (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No on Intangible tax.)

12. | cerlify thal | am an officer or direclor or the receiver or trustee empowered 1o execule this application as provided for in chapler 607 ar 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the carporate narme satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}. F.5. The information Indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date """"Baytima Phone ¥

SIGNATURE: A A g—&m SUSAN oS mo. (337 sBy - 2% covd

DoTOS 18

AF



