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1. Corporation Name

DR. ALAN SMITH, P.A.

e, o SRR

It apove addresses are incorrect in any way, line through incomact Infomation and enter carrection balow.

2. New Principal Offico Addross, I Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorparated or Qualified
Ta Do Business In Florlda 02/23/1989
Suita. Apt. ¥, alc Suile, Apl. 4, elc.
5. FEI Numbar Applied For
Cily & State City & State 65'0”%74
- - 6. i o A
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Streel Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nama of Ctiicers Siroot Addresa ol Each
Title(s) and/or Diractors Officer and/or Director City 7/ State / Zlp
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD SMITH, ALAN 1251 UNVERSITY DR CORAL SPRINGS FL 330M
e 100002045321 ——1

=017068797=01013=10
Wk} 38,75 lelok138. 75

w298, 25 k236,25

8. Nama and Address of Current Registored Agont

WICHINSKY, GLENN E ESQ. - '\I\PrN 1D
1200 N. FEDERAL HWY. RN

SUTTE 200
BOCA RATON FL 33432

CREGO (86 -

10..1, boing appaintad tha res

FL |25
] s
RJHar with and accept the oblalibne of Se¥ldn 607.0505, F.S.
P LRI I}/ ?,f
4L fmg B dy
g, Date j /AN ]

Signature of

Rogistored Agenl _ ___ 2

.FTR AGENT MUST SIGN
Wt 1. D . . . '

o . Does this corporation pay any intangible tax to the {Seo other sida for information
AT s
A Dept. of Revenue under S. 199.032, Florida Statutes. Yes %] No [ on Intanglla tax)
k:-;vr\i‘:'{r;ii;: .
f j}fd&;ﬁ;ﬂ& 12 tcertity that | am an officer or director or the ivar or tiustas omp d lo exocuto this application n{pmvﬁdod lor in choplar 607 or 817, F.£. | fuither cortify that when filing

this reinstatemont application, tha reasan for dissolution has bosn ofiminated, the carparate namo satisfias the raquiroments of eection 607.0401 or 817.0461, F.8,, that oll foos
owed by the corporation have been paid and the namas of Individuals listed on this form do nol quulity for an oxumption undar section 118,07(3)(h), F.S. Tha Informailen indlenatad
on (his applicallon is lrua and accurato, and my eignatura shall havo tho same legal elloct as I made undor oath.
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