© m —————

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR Sandra B. Mortham

Secretary of State .
REINSTATEMENT DIVISION oE,qoapo\AAﬂoNs F E L E D

DOCUMENT # 1L05962 98 DEC -l PH 5:51

1. Corporation Name

DAVID I. BLOOM, M.D.,, P.A, CRETARY OF STATE
TEELAHASSEE FLORIDA

Principal Place of Business Mailing Address

g S NIRRT R

SUTTE G-2 SINTE ¢-2

DELRAY BEACH FL 33484 DELRAY BEACH FL 33484

If above addresses are incarrect in any way, line through incotrect information and enter carrection below.

2. New Principal Office Addrass, Tf Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apt. #, alc. E Sulte, Apt. &, etc. ) 07}3 1’ 1982 _
5. FEI Number Applied For
Clty & State - City & State - 650128260 Not Applicable
_ e R - e el 8. N Eaninhi o T e )
Zp T Country Zp Coufitry CERTIFIGATE OF STATUS DESIRED []
7. Names and Streat Addressas of Each Officer andlor Director (Flodda nonprot' t corporations st list at least 3 dlrectors) B
Narne of Officers Street Address of Each

Tile(s) andfor Dlirectors Officar and/or Director City ! State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4

D BLOCM, DAVID I 4132 BAY LAUREL WAY BOCA RATON FL

D BLOOM DEBORAH 4132 BAY LAUREL WAY BOCA RATON FL

z*ywmmam Yy Lom@si\m&mug Dep. M\i& IR

N REINSTATEMENT o7/ 0k ——

12093801 102 --001

10. 1, being appointed the tfgisteged ghent o
Signature of 5 /
. Reglstarad Agent = =

X T ' ' #HHTS0.00 sk T50. 00
8. Name and‘\address of Current Registered Agent o 9. Name and Address of New Registered Agent
~ | Mame r—D -
BLOOM, DAVID I. BN Streat Address (P.O. Box N}F iz NotAcce table
5130 LINTON BLVD, STE C-2 : LA Loaaddvello
DELRAY BEACH FL 33484 Sufte, ApL %, Etc.
Ci . ) State } Zip Code
“Toca e tue, FL 2 3:Qu
above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S.

~IURE REQUIRED e A\ AR

-~ REG]STERED AGENT MUST SIGN

on infangible tax.)

11. This corporation‘owes or has paid the current year {Sew other side for information
) Yes No

lntanglble Personal Property tax due June 30

12. | cerlify that | am an officer or diractor or the receiver or frustes empowered ta execu‘te ‘thls appht:atlon as provided for in chapier 607 or 617 F.S. | further certify that when filing
this refnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

W19 Y2200

Dale Daytime Phone #

SIGNATURE:

CRZEDA0 (9758)




