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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COHPORATION
REINSTATEMENT

& i‘"li?:

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L88158

1. Corporation Name
Elisha Medical Specialties, Inc.

9850 SANDAL FOOT BLVD.

2. Principa! Office Address 3. Mailing Office Address ENSTATEM ENT /7_,&
9850 SANDAL FOOT BLVD.
Suite, Apt. #, elc. Suite, Apt. #, etc.
#155 4. Date Incorporated or Qualified
_ _ _ _ — R - A _ ToDo Business in Flovida - Q7/118/1990_
feiygstate T T T T T [City'a state e — = Eve—
5. FE! Number Applied For
Boca Raton , FL
650211668 Not Applicable
Zip Country Zip Country $5.75
Additional Fee required
33928 . USA CEFITIFICATE OF STATUS DESIRED [:] for a Certificate of Status
7. Name and Address of Current Registered Agent
Name )
Adarm Z. Elisha

Street Address {P.0. Box Number is Not Acceptabla)
9850 SANDAL FOOT BLVD,

o L G T I T

Suite, Apt. #, Elc.
#155

City
Boca Raton

07/12/04--31049--003 am j*1 b, (00
State Zip Code
FL | 33928

Signature of

8. |, being appointed the regi

Registered Agent __/

] 54

[
|

REGISTERED AGENT MUST SIGN

/ agent of the above named corporation, am familiar with and accegt the gbligations of section 607.0505 or 617.0503, F.S.

Date June - 15 - 2004

9. Names and Street Addresses of Each Officer andfor Director (Flosida nonprofit corporations must list at least 3 directors)

- W o--- = ~—Name of

GR2ZE0B1 (01/04)

Titles Officers and/or Direct::b:sm ?}l{f?:;rA:r?ﬁos? lgifrsgtzrr‘ Gity / Stale / Zip
PSTD | Adam Z. Elisha 9850 SANDAL FOOT BLVD, 155 Boca Rateon, FL 33487

SIGNATURE:

rate, and my signat

r

have the same legal effect as if made under oath.

10. | cerify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 807.0401 or 817.0401, F.S,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j}, F.8. The information indicated
on this application is true and a

June - 15-20 561-289-9537

SIhﬁATUhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




