- 1—

1. Corporation Name

LAWRENCE D. ZIETZ, P.A.

Principal Place of Business

C/O LAWRENCE D ZIET2

8181 W BROWARD BLVD STE 201
PLANTATION FL 33324

us

It above addresses are incorrect in any way,

line through incorrect information and enter correction below.

Mailing Address

C/O LAWRENCE D ZIETZ
8181 W BROWARD BLYD STE 201
PLANTATION FL 33324
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us

INSTAT

o

FiLEL L .
ETARY OF SHAIL
0F CORPURATICRE

I

T T TTPLEASE READALL INSTRUGTIONS BEFORE COMPLET#NG THIS FOBM———u__

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida mm(]“gs?
Suite, Apt. #, etc. Suite, Apt. #, eic.
- R ——— P 5. FEI Number - Applied For o
City & State City & State 59-2824660 Not Appllcable .
H, —_—
B i — = — L Additionai Fee req g
Zip Country Zlp - {<Country CERTIFICATE OF STATUS DESIRED L] :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cofpardnons mast 5t at laast-a'directors) = e Cemmo N "
N Name of Officers Straet Address of Each . "
1T'"°(5) 5 . and/or Directors 3 Officer and/or Director 4 City / State / Zip
D ZIETZ, LAWRENCE D. 8181 W. BROWARD BLVD., #2014 PLANTATION FL 33324
I3
r
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1A2TA02~-01055--017 #7500
—__ \—\_‘_\
8. Name and Address of Current Registered Agent____ = |~ . 9. Name and Address of New Registered Agent
_ B A_—--_"E*T—!""Namew e R 8 .
LAWRENCE D. ZETZ - Y Mt s ' g -
T T T —— e _;_;gqej Addross (P.O. Box Number is Not Acceptable)
8181 W. BROWARD BLVD. . = é"-
STE 201 Suite, Apt. #, Ete.— . .. e
—_—
P ATION FL 33324 City State | Zip Code

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seetion 607.0505, F.S. or 617.0505

, F.8.

Date j 2 ~& ‘{’OQ_“

11. | certify that I am an officer or director or the receiver or trustee em
this reinstaternent application, the reasan for dissolution has been
owed by the corporation have been paid and the names of individuais listed on this form do not
on this application is true and accurate, and my signature shall have the same legal effect as i

powered ta execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. S, that all fees
qualify for an exemption under section 119. 07(3){i}. F.S. The infoermation indicated
made under oath.

H-2§08- 95y~ 4752500

SIGNATURE AND TYPED OR PRINTED Nchm OR DIRECTOR

Data Davtime Phone #



