BERERS

E 1, Lorporation Name

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ APPL‘CAT'ON i.f!?i;‘%\ FLORIDA DEPARTMENT OF STATE "
FOR &} Sandra B. Mortham ’
: Wiis " Secrelary of State
REINSTATEMENT “axs= DIVISION OF GORPORATIONS FIL ED

DOCUMENT # H 32754 ~ 9TMAR27 PM 2:5

CRAIG BRATTER O.D., P.A. SECRE T ARY OF STATE

-8 - TALUAHASSEE, FLoRIDA

Principal Place of Business Mailing Address

285 West lace
Hialeah, FL 33014-5058

Gt A
If above addresses are incorrect in any way, ing through incorrect information and enter ¢ormection belowH E‘Nﬁ i ﬁ [EMENT‘_ﬂ

2. New Principal Office Address, If Applicable T 3 New Mailing Office Address, If Appiicabie 4. Date Incorporated or Qualiied
SAME SAME To Dqg Busipess in, Flofda

Suile, Apt. #, slc. - Suite, Apt, 4, elc. 131/16 é/éd
5. FE! Number Applied For

Cily& State Gty & State 59-2465813 Not Applicable
6.

- - $8.75 Additional F ired
i County Ze Country CERTIFICATE OF STATUS DESIRED o G Fon eauire

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list st least 3 directors)

. Name of Oflicers Street Address of Each
Title(s) andfar Directors Officer and/or Direclor City / State / Zip
1 2 a {Do NOT Use Post Office Box Numbers) 4
Pres. Craig Bratter 285 West 74th Place Hialeah, FLL. 33014

SDO0N2 1 27325~ —0

028301 030~-33
#REIO51, 25 wek]951, 25

CP2E040 (12/95)

8. Name and Address of Current Reglstered Agent 8. Name and ABdeEER of New Registerad Agent
Name :
Craig Bratter Street Address (P.O, Box Number is Not Acceptable)
285 West 74th Place o
Hialeah, FL 33014 Edile, Apt. #, Eic
' ) Cily Siale J Zip Code

1 Reglstered Agert _____ . / .

10. 1, belﬁ appointed the registered ag corporation, am familiar with and accept the cbligations of Seclion 607.0505, F.S.

N | /?/77 .

‘Bignature of /

REGISTERED AGENT MUST SIGN

11. Does this corpo‘ation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesEX  No[ ] on intangible tax.)

1 SIGNATURE: _

12. 1 cartify that 1 am an officer or director or the receiver or lruslee empowered to execute this application as provided for in chapler 607 or 617, F.S. I further cerlify that when filing
this relnstaterent application, the reason for dissolulion has been eliminated, the corporale name satisfies the raquirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ang, f individuals listed on this form do not qualify for an exemption under section 112.07(3)(i). F.S. The information indicated
on thls apptication is true and accurate,. shall have the same legal effect as it made under oath,

)

.. 03/19/97 (305)557-9004

r
SIGNATURE AND TYPED &R PRINTED NAME OF BIGNING OFFICER OR BIRECTOR 7" Date Daytime Phone #
{




