i PLEASE READ ALL INSTRUCTIONS BEFQBEIQ. OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls .
Secretary of State LLRET L %’
REINSTATEMENT DIVISION OF CORPORATIONS !D‘i 0[- Cof PU*\ZXT’,IL()}
4 [
DOCUMENT #  K84237 990CT 20 py
1. Corporation Name ' 3: ’ 6
DANIEL L. SMITH, P.A,
PrindpEf Place of Business Mailing Address
1500 CORDOVA ROAD 1500 CORDOVA ROAD
SUITE 300 SUITE 300
FT. LAUDERDALE FL 33316 FY. LAUDERDALE FL 33316 ;
U ¢
s N REINSTATEMENT g4
If above addresses are incorrect in any way, tine through Incorrect information and enter correciion below. g emprae =
2. New Principal OHfice Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. gag&!. 00 agaid %rbqﬁ:mmod .
0 5iNe8s in a
Suite, Apt. ¥, elc Sulte, Apt. #, efc. mml 1m
6. FEI Number Applied For
City & State City & State ‘ 650127072 1 |Not Anolicable
- : [}
Fip Country Zip Country CERTIFICATE OF STATUS DESIRED [}
i 7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofil corporations must list et least 3 directors)
) Name of Officers Strast Address of Each ]
1Tule(s) 2 and/or Directors 3 Officar and/or Director . City / State / Zlp
D SMITH, DANIEL L 5440 SHADY OAK LN FT LAUD FL
BP00RANR TRTS S
WERETS0. 00 rpk750, 00
\ Q E !
8. Name and Address of Current Registered Agent . 9. Name and Address of New Reglstersd Agent
Name g
PUFFER, JOHN W lii Strest Address (P.O. Box NUmber 18 Not Acceplable)
101 E. KENNEDY BLVD. E
TAMPA FL 66602 Site, ApL. #, Etc.
City State IZip Code

10. 1, being appointed the reglstered agent of the abave named corporation, am fanwliar with 8nd aocepl the obligations of Section 607.0505, F.S.

Signature of : ‘ - LA -
ggnatreol : ELOLHI 42 oo T
RED AGENT MUST SIGN I Va4

74

11. | certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that el 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 118.07(3)1), F.S. The information Indicated
on this application is rue and accurate, ant my signature shall have the same legal effect as f made under oath.

SIGNATURE:

pd 9/’5'/ 5o LasN 765~ r0p6
/ Date / = Daylime Phone #

ODEI800 AFE



