PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATICN & FLORIDA DEPARTMENT OF STATE

) Katherine Harris
FOR - Secretary of State
REINSTATEMENT

il 50000001 57D|3v|;on OF CORPORATIONS FILED
DOCUMENT # 01 0CT 18 Py s 13

1. Corpofation Name
~

DREHSEN PROFESSIONAL SERVICE CORPORATION L
H ANAdS

Principal Place of Business Maifing Address
SUITE 7 SUITE 7
WEST PALM BEACH FL WEST PALM BEACH FL

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
435 Wmerson Roodd o385 UWimervton L To Do Business in Florida 02/15/2000
Suite, Apt. #, etc. Suite, Apt. #, efc.
it A | 2 F] e o | 5:FEINumber e pplied.For-~—
City & State City& S Not Anpiicab
Cleorweter, FL- Clearwater, PL 05- 099 3327 o1 Appicatlo
Zip Count Zip Country 8.75 Additional Fee required
35—7(0 = Z{S,A 3372 USH CEHTIFICATE OF STATUS DESIRED [ |Poaitiio

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o | e honer S 4 Y ——
PVST  1DREHSEN, CHRISTIAN 1639 FORUM PLACE WEST PALM BEACH FL
L L ) i o e
-1 1;’02»’01——01035-"014
700, 00 wedw P00, OO
}5 SeTRerm o . S
g iﬁuu%'?} il \
O L e Heaw [ N {
me—— 18 :
8. Name and Address of Current Registered Agent 9. Narme and Address of New Registered Agent
Name N
€PK L 2APETH ST, SR
LAW OFFICES OF HOWARD M. NUE, P.A. Strest Adgdress 0. Box Number is Not Accel ft’;leﬁha P
1152 N, UNVERSITY DRIVE I5G  aTiE AU s Noeri
PEMBROKE PINES FL 33024 Sulte, Apt. #. Etc.
City. - ] Stata | Zip, Code
TIEVAD VEEDE FL | 3375

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Signature of
Registered Agent

/.o/ 12J61

REGISTEF)ED\AGEN" WUST SIGN

11. | certity that | am an officer or director or the receiver or "'JG )é empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 en this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The inforration indicated
on thig application is true and accurate, and my signafure shalLhavithe saipe legal effect as if made under oath.

SIGNATURE: :\ k\/f\ T \ J ., G \\i_jx' \-\b J es /0//9‘/0/ 67&7)537—/[00

SIGNATURE AND TYPE INTED NAME OF s{GNING OFFICER QR DIHEBTOR Date Daytime Phone #

CR2E040 (8/01)




