APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR i Sandra B. Mortham
' Secretary obState

3 ;!
R EINSTATEM ENT l / DIVISION OF COHPOHAQHONS

DOCUMENT #  K59028
1. Corporation Name SECRETAR{ O?gé}gpi

FRED SCHLANG, P.A. TALLAHASSEE,

Principal Place of Business Matling Addrass

oo, ket IR AE W ERMAER

us us

ATEMENT
Il above addresses are incorract in any way, linc through incarrect information and entar comaction below. ATE N

2. Naw Principal Office Address, If Applicable 3. New Malling Office Address, Il Applicabla 4. Data Incorporated or Qualified

To Do Business in Fiorida 12/2611988

Suite, Apt. #, elc. Suite, Apt. # elc.

5. FEI Number
006500979 2opld For

City & Stals City & State

Nol App!icab!a

5. SB 75 Addmnn‘\l Ff-« rnﬂunmd

Zn Couniry Zip Cauntry CERTIFICATE OF STATUS DESIRED [ 1§ 104 K Coititicalo of Statis

7. Names and Stree! Addresses of Each Olficer and/or Director {Florida nonprofit coporations must fist at least 3 directors)

Nama of Officers Stiest Address of Each
Tile(s) andfor Direclors Officer and/gr Director City / State/ Zip
1 3 (Do NOT Use Post Office Box Numbears)

2 4
SCHLANG, FRED 10858 CHARLESTON PL COOPER CifY FL

SCHLANG, FRED 10856 CHARLESTON PL COOQPER CITY FL

10002022 162——6

—IESUDY JO UlUbD-'UUD

w¥k#370,00  wkx375, 00

IBR-4-G

8. Name and Address of Current Rogistered Agent 9. Name and Address of Rew Fegistered Agent

Nama
SCHLANG, FRED
10858 CHARLESTON BL Strest Address (P.O. Box Numbar [s Not Acceplable)

HOLLYWOOD FL 33021 Sulte, ARt ¥, Elc,

City

10. 1, baing uppounlnd th TEtort, agont
Signature ul
Registered Agont

i ‘lEG!STEHED AGENT MUST SIGN

Does this corporatn pay jany intangible tax to the (Soa ather side for Information
Dept. of Revenue finder §. 199.032, Florida Statutes. Yes m‘ No on iangibio ax.)

N
12. 1 cortify that I am an officer or diractor or the receiver or Irustoo empowered 10 oxeculy this application rs provided for In chapler 607 o 617, F,S, | furthar cortify that whon fiing
this reinslalement application, the reason for dissolution has bean allminated, the corporato nama satisfies the requiremants of soctien 607,0401 or §17.0401, F.S,, that all foes
owed by tho corporation have boen pald and the namas of individuals listed on this form do not qualily for an oxermnplion under section 118.07(3)(), F.8. Tho informallan Indicatod
on this application Is rue a ate, and my signaturo shall have tho sama logal offect as It mado under cath.

SIGNATURE: R Wﬂf// L W d:.% W

j!nmnumz AND n\: Of PRINTED mure OF BIGNING OFFICER OR DINEGTOR "Dayuing Phoha #

pase—— . 00R32T0




