PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPUCAT|ON FLORIDA DEPARTMENT OF STATE
FOR % Sgndra B. Mortham
) . ecretary of State i g,
RENSTATEVENT 8 lc ot FILE

DOCUMENT # N10409 97 AN 27 M3

1. Corporation Name

N
PALM BEACH COUNTY SOCIETY OF PLASTIC AND RECONS TALLARASSER F oA
TRUCTIVE SUHGEONS INC
“Principal Piace of Business T Mailing Address
e o oo 00 A O
9 k1
DELRAY BCH FL 33464 DELRAY BCH FL 33484
, " REINSTATE| Ao
H abiove addresses arg 1 dnecl ) any way i Ihluuqh incorroct information and enter correction below. A Mm
727«\“ Pringipal Ofice Address. If Applicabie 3 New Mailing Office Address, It Applicable 4. Dale Incarporated or Qualified ‘
B Meadle s (2l To Do Business in Florida 07/24/1985
[Suite. Apt #,eic o R S:u}ha Apt. #, etc. i
pre <3 ) 5. FEI Number Applied For
" Eity & State T D "C'if"fse%ka“ 592660346 Not Appl
( plicabie
L,, o . I [ - 62-;:.90.--\ F [ " . .
Zip Country Country : CERTIFIGATE OF STATUS DESIRED [ S8 75 A(Idnlforlal Fee required
3 3} E! C < ,f ,"1. ] for a Certificate of Status

CR2ED40 {7/96)

7. N s anc Stlcel Addresses of Each Officer andlor D|rector (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Direclors Officer and/or Dirgctor City / State / Zip
- 2 B . 3 (Do NOT Use Post Office Box Numbers}) 4
DPS RDSENBERG GARY 5258 LINTON BLVD DELRAY BCH FL
DT GUILOFF, ARTURO 9123 N MILITARY TR 208 PALM BCH GDS FL
D | STEM.JEFFREY | 1500 N DIXEE HWY. #304 WEST PALM BEACH FL
___D} éHAW.KEVIN E 77777 899 MEADOWS RD., STE. 301 BOCA RATON FL
DPS | BARR, FREDRIC STE#5800, 1411 N. FLAGLER DRIVE, WEST PALM BCH FL
T a Name and Ad"c;r;ss of Currem Reglstered Agent 8. Name and Address of New Registered Agent
" ) Name
HCRM CORP., % JOSEPH R. COOK, ESO. Street Address {P.O. Box Numbar is Not Acceplabla)
HUNT, COOK, RIGGS & MEHR, P.A. . A P L e ]
2200 CORPORATE BLVD., N.W., NO. 401 Sulte, Apt. #. Eto. SRR ~-r11 1 lb——l =
BOCA RATON FL 33431 T e S .

City

736,77, being appointed 1he registered ageni of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

3‘551‘?2?251\;0.74 OZM}/ ve vme __ [lryfec

RE GI"-[E HE N AGENT MUST SIGN

11 Do
~ Depl. of Revenue under S. 199.032, Florida Statutes.

thls corporatlon pay any intangible tax to the : (See other side for information
Yes [] No [

on intangible tax.)

12, | carlify 1ha | am an officer or direclor or the raceiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furlher cerlify that when filing
this reinstatement applicalian, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corparation have been paid and the names of individuals listed on this form do not gualify 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.

§s 7~

SIGNATURE: /d/ S/Gw-* o0, _g______/%%{ﬁ;s _33F3IC3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

0072420 AF




