PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR : _
Secretary of State F % g E D
RE! NSTATEM ENT DIVISION_C_)F CORPORATIONS Lo
DOCUMENT # M18034 g HOV 19 PH 2: 29
1. Corporation Name STATE
' CRETARY UF
MARCIA T. DUNN, P.A. TAC| AHASSEE, FLORIDA
Principal Place of Business ) Mailing Address
3785 NW 82 AVE J785 NW 82 AVE l
SUITE 117 SUITE 117
MIAM! FL 33166 MIAMI FL 33166
us us
If above addresses are incomect in any way, line through incorrect information and anter correction below.
2. New Principal Office Address, If Applicable 3. New Matling Office Address, If Applicable "} 4. Date incorporated or Qualified
To Do Buslness in Florida
e AR e Sue, Aet 7, o8 07/15/1985
o | 5 FEINumber Appliad For
City & State ' City & State ) 59-2545234 1" | Not Appiicable
6. ;
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] M
7. téxmes and Street Addresses of Each Officer and/or Director (Florlda nonpror it corporaions must list at least 3 dlrec’tors) .
. Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / State / Zip
1 - 2 3 {Do NOT Use Post Office Box quggrs) 4 ]
STV DUNN, MARCIA T. 3785 NW 82 AVE #117 MIAME FL 33166
PD DUNN, MARCIA T. 3785 NW 82 AVE #117 MIAMI FL 33166
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8. Name and Address of Current Registerad Agent N 9. Name and Address of New Registered Agent
o Name o )
DUNN' MARCIA T. Street Address (P.Q. Box Number is Not Acceptable)
3785 NW 82 AVE
SUITE 117 Suite, Apt. #, Etc. =
MIAMI FL 33166 iy Is:ta’tj %5 Code

rporation, am familiar with and accept the cbligations of Section §07.0505, F.S.

ﬁ;!‘lli|RFD DateJ!"“l(-P"'?S/

10. 1, being appointed the agent of the a
Signature of ’7 t- 21 A
Registered Agent W -

AGENT MUST SIGN

11. This corporat;on owes or has paid the current year ' (See other sids far information
Intangible Personal Property tax due June 30. ves L1 No on intangiole tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further gartify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,040 ar 617.0401, F.5,, that ail fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)1), 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.

_/_/ - 16-7Y 3as =G 7 Boc2.

Date Daytime Phone #

SIGNATURE:

CRAETAD (8788}




