y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State R P

DIVISION OF CORPORATIONS ' L

APF,

REINSTRTE

DOCUMENT # K96098

1. Corporation Name

HELENE QROSSMAN, P.A.

CIOnT o roonne

[~ Principal Flace of Businass Mailing Address
COLDWELL BANKER 9601 MW 67 COURT
10120 W, OAKLAND BLVD TAMARAC FL 33321
SUNRISE FL 33351 Us
Us
If above addresses ere Incorrect in any way, line through incorrect information and enler correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicakle 4. Dale Incorporated or Qualifisd
To Do Business In Florida (B“s”gag
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number Applied For
6.
i i $8.75 Additional Fee required
Zip Country #ip Country CERTIFICATE OF STATUS DESIRED [] [SPsmasribi

7. Names and Strest Addresses 01 Each Oflloer andior Director (Flonda nonprofit corporations must list al least 3 direciors)

corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Lot<cBan - w7 ?7

REGISTERED AGENT MUST SIGN

10. 1, being eppolnted the reglstered agont of the above na

Signature of
Registered Agent ___

Name of Ollicers Street Address of Each
Title{c) and/or Directors Officer and/or Direclor City / Stale / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
D GROSSMAN, HELENE 10120 W. OAKLAND BLVD SUNRISE FL
OV
S U 4 4 sy et Py 1
TGS AT,
ELE AN
8. Name and Addrosa;iCu_rrentHagﬁtoraai\éent 9. Name and Address of New Registered Agent
T - Name
GROSSMAN, HELENE
9601 N.W. 87 COURT Strest Address {P.0O. Box Number is Not Acceptable)
TAMARAC FL 33321 Sulle, Apt ¥, Eic,
City SFualu: Zip Code

11 . ThiS Corporaﬁon owes or haS paid the cu rrent year (Soe olhersldelfor information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intanglbia tax.)

12. | cerlify that | am an officer or director or the recelver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cedify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i), F.5. The Information indicalod
on this appilcation is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR ’ Date ¥

CR2E0AC (8/97)
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To be acknowledped by our clients as the real estate company that creates trust by delivering
real estate services with the highest degree of quality, value and integrity




