PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K

CORPORATION FLORIDA DEPARTMENT OF STATE FILE]
REINSTATEMENT Secretary .of State D
DIVISION OF CORPORATIONS 10 APR _2 PH ’2 ,
1t
’ YEURETAZY oF gy
DOCUMENT # n22269 TALLAHASSEE FE(]J?IEA

1. Corporation Name

CUNNINGHAM & CUNNINGHAM, P.A.

=00l ?LSS%SE;E:
o4 #

03718, 10--01033 o150, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1897 Palm Beach Lakes Blvd. 1897 Palm Beach Lakes Blwvd. REINSTAI m.r ___ / 0
Suite, Apt. ¥, etc. Suite, Apt. %, elc
Cross Roads Building Cfoss Roads Building, 4 -
Suite 201 © | sulte 2 i R A |
City & State City & State
West Palm Beach, FL West Palm Beach, FL 3. FEI Number AppleaFor |
59-2455217 Not Applicable
p Country Z:if Country 5 .
33409 USA 3409 USA " CERTIFICATE OF STATUS 0ESRED ] DAt bbbt
N
7. Name and Address of Current Raglstered Agent
Name;r J. Cunningham, Sr ﬁThe reinstatement fee is imposed, except in
- A'dd : o BorD I: - . - circumstances which the entity did not receive
treet ress (P.0. Box Number is Mot Acceptable . . - . \
the prior notices. By checking this box, you
o I:I?ZEPalm Beach Lakes Blvd. are certifying the prior notices were not
uite, Apt. #, Etc. i ived ing the reinstatement
Cross Roads Building, Suite 201 ;sgeg; waflvr;?j requesting rens en
City State Zip Code |:| 1 "“": = ...":”“
West Palm Beach FL| 33409 14, Uf_,’lﬂ—-[llU:?j——D‘;’? #1150, O
A,

8. |, being appointed the registered agent of the abeve named corporation, am familiar with and aceept the obligations of section 607 0505 or §17.0503, F.S

Signature o% /7
Registered Agent — . S . pate March 23, 2010
e REGlsmaEDW& {

9. Names and Street Addresses cf Each Officar and/or Director {Fiorida nonprofit corporations must list at least 3 girectors)

. Name of Street Address of Each
Tities Officers and/or Directors Officer and/or Director City ! State / 2ip
1897 Palm Beach Lakes Blvd. West Palm Beach, FL

Dr T. J. Cunningham Sr.
Cross Roads Bldg., Suite 201 33409

ped

Vo
<Ms

IR "o
- B
N

10. E-mail Address: Cunningham5198@A01.Com ) :
{To ba u=ed for future lnnual rnﬁﬂ noﬂﬁcatlonl

11. Vcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that ali fees
owed by the corporation have been paid. | further cerify, the information indicated on this application is true and accurate, and my signature shall nave the same legal effect as if

made under o,

SIGNATURE:

=== /7 16 March 23, 2010

N —— )
SIGNATURE AND TYPED OR PRlNTEmw?BE%(#F}CER OR DIRECTOR Dats Daytime Phone #




