L
APPLICATION FLORIDA DEPARTMENT Of STATE
FOR Sandra B. Mortham
RE|NSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K87878
1. Corporation Name

PROFESSIONAL OFFICE ENTERPRISES-FLORIDA, INC.

Principal Place of Business “Mailing Address
% FRANCAS J. BIELSKI
789 E JEFFERY ST.. STE. 414
BOCA RATON FL 33487

% FRANCIS J. BIELSKI
799 E JEFFERY ST. STE. 414
BOCA RATON FL 33487

if above addresses are incorrect in any way. Ime through inca
2 New Principal Office Address, if Apphcatle

col irfonnation and enter correchon belna
3 New M nhng Office Address, If Applicatile

516 Commonbonk SARGE
S.u\le, Apt. #, etc

Suite, Apt #, etc

City & State “City & State
N | _DELK M'( &EAC'-{ Fv
Zip Zip

[““boa

Name of Officers Streel Address of £ ach

"8 Name an and Address of Current Reglstered Agent

Name

BIELSKI, FRANCIS J
799 EAST JEFFERY ST
SUITE 414

BOCA RATON FL 33487

Suite, Apt # Elc

City

10. 1, being appointed the registered ag

Signature of :
Registered

-
u

RE G!STFP\EU AGENT MUcﬂ SIGN

11. This corporatlon owes or has pa|d the current year
Intangible Personal Property tax due June 30

Yes D

SIGNATURE: m:bo o

| AR

T oRDIRECTOR

7. Names and S\ree't Addresses oi Each Ofﬂce' andfor Dlreclor (F:onda nonpram corporahons must st atleast 3 duoectors)

Title(s) and/or Directors Officer and/or Direcior

1 2 - o L 3 (Do NOT Use Bost Office Bae Nunibers)
D BIELSKI, FRANCIS J 799 EAST JEFFERY ST
D BIELSKI, JOAN D. 799 EAST JEFFERY ST.

Streel Addruss (B0 Box Number is Nol Acceptatile)

of the above: 'nén\ed"cjn‘porétion, am familiar with and accept the obhigations of Sechon 607 0505, F S

12. 1 certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided Tor in chapler 607 or 617, F.5
this reinstatement application. the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 5. that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not gualfy for an exemption under seckion 118 07(3) F.5 The informatonindicated
an this application is true and accurate, and my signalure shall have the same legal effect as if made under oath)

PLEASE F READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARG VR I

ol

“. ol

RN IR

4. Date Incorparated ar Qualified
To Do Business in Flosda

05/10/1989

S FE4 Number Appled For

52-1636924

CERTFICATE OF STATUS DESIRED [

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

City ! State /1 21p
4

BOCA RATON FL

BOCA RATON FL

.:‘Ll |

9. Name and Address of New Registered Agent

I State | Zip Code

§-reqq

Dter

(See olher side for information
on intangible tax )

NOB/

L further cortify thal when fiing

200 (%R 3290

Uyt Pl £

2090

CRZENAD (0/88:



