PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPRUuyE
FOR Sandra B. Mortham AHKD
Secretary of State FILED
RElNSTATEMENT DIVISION OF CORPORATIONS 98 HQ‘,} HG
- - ; — 30 Ao
DOCUMENT# M64689 SEchE T 110: 22
1. Corporation Name PRt Y
TALLASIASSEE, ng?ga
CHARLTON L. ADLER D.P.M., P.A. A
Principat Place of Business Mailing Address
s e oo o e MRTRICL AR OO
SUITE 200A SUIE 2004
NORTH M BEAGH FL 33180 NORTH MIAMI BEACH FL 33180
us 4 us
If abovE addresses are incorrect in any way, line through incorrect information and enter carrection below. BE,N STATEM E
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 17 Applicable 4. Date Incorporated or Qualified E g ?;
To Do Business in Florida T it
Suite, Apt. #, etc. Suite, Apt. #, etc. o 01“3’ 1988
5. FEI Number Applied For
ity & State City & Shate - 65-00616%4 Mot Applicatle
_ _ . 5. PEP—
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressas of Each Officer and/or Diractor (F[onda nonprofit corparations must list at least 3 dn‘ectors)

Name of Officars " Street Address of Each
Title(s) and/ar Directors Officer and/or Director City { State / Zip
1 2 3 (Do NOT Usa Pustﬁpfﬁce Box Numbers) 4 _
bP ADLER, CHARLTON L. 17395 NO. BAY RD., #200A NO. MIAMI BEACH FL
PRI I P BT DL SH
-1 y !33#’ Eiﬂ*ﬂli:l ]3~~-DD
\qu \'lf \
8. Name and Addrass of Current Registered Agent ) 9. Name and Address of New Registered Agent

ADLER, CHARLTON L., DPM. j R Chaf @[%M‘

17395 NORTH BAY ROAD A EI AN, yoyé Mé A
SUITE 200A B AL
NORTH MIAMI BEACH FL D7} 8 -

-~ FL 3% /0

CR2E040 {9/38)

10. 1, being appainted the peG # agp e/ahovehame iog, am familiar with and accept the obligations of Section 607.0505, F.S.

Zaint. USPFD o LIRS T

Signature of
Registered Agent _

11. This corporation owes or has paid the current year ’ @/ (See cther side for information
Intangible Personal Property fax due June 30. _Yes No L] on Intangibls tax.)

12. | certify that | am an officer or diractor ar the recaivar or trustee empowared to exacute this app!icatlon as pravided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated

on this application is true and accurate, and my signature shall have me legal effect as if made under oath.
o /?—

Dale Daylime Phone #

J

SIGNATURE:




