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PLEASE READ ALL INSTRUCTIONS BEFOFIE OMPLETING: TH S.FORM

PLICAT ]
AP Fggl 'ON ﬁ ";4 Sandra B. Monham,.,_

Secretary of State
REINSTATEMENT \mj DIVISION OF CORPORATIONS .

DOCUMENT # H’lq (Qﬂp

1. Corporation Name

VALCOURT FRAGE, M.D., P.A.

Principal Place of Bysingss Mailing Address
128 N. FLAGLER AVENUE
POMPARO BEACH, FLORIDA 33060

It above addresses are incorrect in any way, line through incorrect Information and enter comrection below. DO NOT WAITE IN THIS sp,(CE

2, MNow Principal Otfics Addgss, W iiesi—tis 3. Now Mailing Addrass, If licable 4, Date incomporated or Qualified
- i g Aop To Bo Business in Florida

| 126 N. FIAGIFR AVENNE | SAME AS 2
Suito, Apl. ¥, 8ic. Sulte, Apt, ¥, etc. A 10!01!85_'-‘
5, FE! Number ER

City & Slote Cify & Stals

POMPANO BEACH, FLORIDA
i Country Zip Country

Zip
33060 broward

7. Names and Streel Addresses of Each Otficer andfor Director {Florida nonprofil corporatians must List at Jeast 3 direclors)

Name of Officars Stree! Address of Each
Title(s) and/or Directors Officer andlor Director
1 3 (Do NOT Use Post Office Box Numbers)

| ———

P.TF.54 VALCOURT FRAGE. 1260 H.W. 78th TERRACE

]

8. Name and Address of Current Registered Agent

Name

uwwumm.;n.n'.w,._ - 7'

JOBL nl uvmn - Sfféel Address (P,:()' B_O‘ Nu,-nba”s NP‘,W"."“’,"
507 S.E. llth COURT . 3 D

FORT LAUDERDALE, FLORIDA 33316 Suite, Ap. ﬂ..__Elc.,l‘

City

10. 1. being appainted tho registored agont of me above gamed corporation, am familiar with and accept the obliganom ol Secll.on 601.0565.‘?.5;. ol

Signaturo of
Registarod Agont ___,
EFlED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Sta.utas Yes In __N__o'

laaso the Divinlcn of Corparations from any llability of non-comptlance with Sectlon 118, D?(:!)(It) in tha ovonl that the lnlurmallo Wbd

cenity that ) am an officer or direcior or the rocolver or trusteo ampowared 10 axecule this applicalion as provided for in chaptor, B17, F.3. 1 rumm umré
this reinslalement application tho roason for dissolution has boon aliminatod, the curPoralo namo sallsflea tha requitements of soction GOTNN or. 81'! 0401 s..
toos owed by the corporation havo bean paid. The Information indlcamd on this aj tion Is true nnd ar:cumla. und my ulgnalum shall have the logu

underoalh.  YALCOURT FRACE
SIGNATURE:

EIGNATURE AND TYPED OR FRINTED NAJE OF SIGRING OFFICER OR DIRECTON ,

12. | do heraby cortity thal Ihe infermation suppliod wilh Ihis filing 1s voluntanily furnished and doos not quality 1or1ho exampllun miud In'Sacusn 119.07(3)(&) Floridl Sial mu




