. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
{ APPL TION & FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| REINSTAYE
DOCUMENT # K70791

1. Corporation Name

FRANK B. ROSELIONE PH.D. P.A.

Pri ibéTF’Tace of Business Mailing Address

10811 Nw 297H CT. 10811 NW 29TH CT.
SUNRISE FL 33322 SUNRISE FL 33322

If above addresses are incofract in any way, line through incorrect information and aniter correction balow. 0%\03-% _QIOVL - 0‘2-\ ms.u - D 0

7 MNewa Principal Office Address, Iif Applicable 3. New Mailing Office Address, If Applicable 4. Date lncorporated or Qualified
To Do Business in Flcrida
| Suite, Apt ¥, etc Suite, Apt. #, elc. 03,07_“989
5. FEI Number Applied For
| Ciy £State” Ciiy & State 65-0100042 Not Applicable
[ i 8.
r ap J Country Zip Country CERTIFICATE OF STATUS DESIRED []
'i?amgs %d_ Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
1 Name of Officers Street Address of Each
Ttie(s) and/or Directors Officer and/or Director City / State / Zip
A= 3 4
D ROSELIONE, FRANK B., PHD 10811 N.W. 29TH CT. SUNRISE FL
- TPONPROSSASTS:
¥okk400.00 w400, 00
h—r e e
| X1ul4
8. Name and Address of Current Registered Agent 9. Name wdd Address of New Registered Agent
T Namae

ROSELIONE, FRANK B., PH.D.

Street Address (P.O. Box Number Is Not Acceptable)
10811 NW 20TH CT.

SUNRISE FL 33322 Suite, Apt. ¥, EC.

City ]iFtaE l Zip Code
10 1. being appointed the regfdlered agent above named corporation, Bm familiar with and accept the obligations of Section 807.0505, F.S.
(‘9 ¥/ s Date
REGISTERED AT9’éNT MUST SIGN

Signature of
Reg-stered Agenl

T

11. | certify that | am an officer or director or the racsivar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requiremenits of section 807.0401 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 saction 119.07(3)(i), F.S. The information Indicated
on this application is trus and accurate, and my signature shall have the same legal effect es f made under oath.

/ JM . 0“{' /X/ fzg? _g gzm;e Fhone :303 °

IGNATURE AND TYPED OR PRINTED NAME OF ﬁNING OFFICER OR DIRECTOR

Frawk B. foselane, Phl.

SIGNATURE:

L

CR2ED40 (8/95)




