PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3;“%
FOR it
REINSTATEMENT > 2387

FLORIDA DEPARTMENT OF STATE
Katherine™Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

DOQCUMENT #

1. Corporallon Name

MARLowE T. BUAkE, PA-

L0295

S

530

PnnJ:aI Place of Business

Ha (( QNGL)L

Mailing Address

2. New Frincipal %cz#esé If Applicable

W, Nollawdale Beooly Blud-
e, . 33009

It above addresses are incorrect in any way, line through incarrect information and enter correction below.
3. New Mailing Office Address It Applicable

4. Date incorporated or Qualified
To Do Business in Florida

5 FEI Number

J?ﬁr‘lé

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State i City & State -
Zip Country Zip Counry

CERTIFICATE OF STATUS DESIRED

Titie(s)
1

2

Name of Cificers

and/or Directors 3

7 Names and Street Addresses of Each Officer and/or Dlrector (Florlda nanprom corporations must list at least 3 directars)

Street Address of Each
Officer and/or Director
(Do NOT Use Post Office Box Mumbers)

0o LY

Bea o,

5ROLU‘ﬂ@ﬁML&;_

Blvel

REINSTATEMENTC
/ / / / 8‘

Q0 JAN 18 AMIC: 1L

"CRETARY GF STATE
TALLA.‘* SSEE. FLORIBA

B

__| Applied For_

| Not Applicable

City / State / Zip

Ha [/auo/ofe .

33009

=0

00021 14075 ——q

=07 28700
S0,

F==i U =~
00 #0900, 00

_ny“(}g/

8. Name and Address of Current Registered Agent

) Maslowe J. b

loke

9. Name and Address of New Fleglstered Agent

Name

S/t

Beatn

Hawmdneﬁa

/ 520 (). Hallanda le

Q;lvol o

Street Address {P.O. Box Muriber is NolUAcCeptabley™ —

| Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of

10. i, being appointed

Registered Agent

gent of tfe bove named ¢

7Z27/ E

HEGISTE

,%mﬁ

GEN

ampliar wy

ST SIGN

and accept the abligations of Section 607.05

Date

05, F.
lz {2000

This corporation owes the curré‘t year
Intangible Personal Property Tax due June 30.

ves [1 No IE/

(See other side for information

on intangible tax.)

on this application is true and acc

SIGNATURE: .

(g54¥

12. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatemen? application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 under section 119,07(3)(i}, F.S. The |n10rmatlon indicated

te. and my signature shall have the same legal effect as it made under oath.

e Phone #

PYsE2Y88




