PLEﬁ_SEREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY F = 1,17
CORPORATION & FLORIDASDEF’ARTMENT OF STATE DIVISION OF Cﬁi:-‘i-‘n’ﬁi?,ii'jt};gg
REINSTATEMENT e ecretary of State

DIVISION OF CORPORATIONS 09 APR _3 AH —]: 5 7

DOCUMENT # J25611

1. Corparation Nama

LANE S. ABRAHAM, P.A.

2, Prncipal Office Address - No P.O. Bex # 3. Maiing Otfice Address _ 1_ l:'!.l:] 1 4"3;55 ];_!E]D}
2701 South Bayshore Drive 2701 South Bayshore Drive 04,03 UQ“%&‘EQ)J& #2400, 00
Suite, Apt, #, elc. Suite, Apt. #, etc.
i i 4. n r uali
Suite 403 Suite 403 ToBo Bomnesen Fond - 0712411986
City & State City & State
I N 5. FEI Number Applind For
M F
aml, L Mlam" FL 5926220005 Not Appiicable
Zip Country 2ip Country s. $8.75 ) ]
33133 USA 33133 USA ceRTIRGATE OF STATUS DESIRED (7] RSNSOI

7. Name and Address of Current Registered Agent

taan:e S. Abraham, Esq. The reinstatement fee is imposed, except in
_ circumstances which the entity did not receive
52‘5;'6‘1’“'58";3‘;'(1"@33‘:}_]"3‘%"%;_si\;"é" Acceptable) the prior notices. By chacking this box, you
' are certifying the pricr notices were not
\S?:I.l‘?t :%6‘35‘0' received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL (33133

B. 1, being appointed the registerad agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of /‘% L\.{
N, (/1 D 03/24/09

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 diectors)

Name of Street Address of Each . "
Tites Officers and/ar Directors Officar andfor Diractar City / State / Zip
DP Lane S. Abraham 2701 South Bayshore Drive, Suite 403 | Miami, FL 33133

1
e

REINSTAYEMENT (% -0

10. | certfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401. F.8.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contaimed in Chapter 118, F.S. The wnformation indicated
an thrs application 1s true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: % f/-bc’_‘ Lpve /%/z./m b Y-/-09  30[-258-g522 |

SIgJ(ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




