PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

‘DOCUMENT #

1. Corporation Nama

ELIOT M. BADER, P.A.

K72789

Principal Place of Business

6100 W ATLANTIC BLVD
MARGATE FL 33063

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

Mailing Address

6100 W ATLANTIC BLVD
MARGATE FL 33063

|IIIIII!II\HIIIII!IIIIIII\lll!IIIHIIII!IIIIIIIIHIII\I i
EINSTATE

2. New Principal Office Address, If Applicable

- -

3. New Mailing Office Address, If Applicable

Suite, Apt_ #, alc,

4. Date Incorporated or Qualified
To Do Business in Florida

03/15/1989

Suite, Apt. #, etc.

City & State

City & State

Applied For

650107091

Not Applicable

Zip Country

Zip Country

CERTIFICATE OF STATUS DESIRED [

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

Street Address of Each

TTitle (s) 2 ggg}zro Bﬁ:;g:: 3 Qfficer and/or Director 4 City / State / Zip

PD BADER, ELIOT M. 6100 W ATLANTIC BLVD MARGATE FL

VST BADER, ELIOT M. 6100 W ATLANTIC BLVD MARGATE FL
S S TR ST
AD2-=01057-~020 #a750. 30

8. Name and Address of Current Registered Agent _

_9. Name and Address of New Registered Agent

BADER, ELIOT M
6100 W ATLANTIC BLVD
MARGATE FL 33063

Name

Strest Address (P.O. Box Number is Not Acceptable)

Suite, Apl. &, Ete.

City

State | Zip Code

FL

Signature of . S l] G N AT &,

familiar with and accept the obligations of Section 07.0505, F.S. or 617.0505, F.S.

Registered Agent _

Date ’0107 )J :

owed by tha corporation have basn paid and the nama:
~ont this application is true and accurate, and my signat

sionatore: IGNATUR

REQUIRED

5 Iistéd on this form do not qualify for an exemption under section 119.07(3)(i), F.S. Tha information indicated
@ the same legal eifect as if made under oath.

o,

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED40 (7/03)

Date Daytime Phone # \\ 4
\D



