PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION . L
REINSTATEMENT Secretary of State 05 FEb 2;_5 Pf'i |: | h
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DOCUMENT# P00 000 1 \ugg<s”

1. Corporation Name
BRUCE W. PARRISH, JR., P.A.

o v e e e e L

2. Principal Office Address 3. Mailing Offico Address ! i"‘:‘u";” Np : Pl Lo .'ﬁ - LF OZ" O'é
Suite, Apt. #, eic. ! Suite, Apt. #, etc.
4, Datg ! tod or Qualified

SUTE 203 SUITE 203 D el e

City & State . City & State s
« FEI Number Applied For

WEST PALM BEACH, FL WEST PALM BEACH, FL 59-2786988 ey w——
Zip Country Zip Country 6. ]

33406 PALM BEACH 33406 PALM BEACH CERTIFICATE OF STATUS DESIRED]_| Rl

T« Name and Address of Current Registerod Agent

Name

BRUCE W. PARRISH, JR.
Streel Address (P.O. Box Number is Not Accaptable)

1870 FOREST HILL BLVD.
Suite, Apl. #, Etc.

203

City State Zip Code

WEST PALM BEACH FL | 33406
B. |, being appointed the regist agent of th rporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.
.Slgfawr:u Okgem pate _January 26, 2006

REGISTEV AGENT MUST SIGN
9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Titles Officars ::g:%rolfmredors SOlfr::;rA :r?dr?:rs Doifrsgigrr‘ City / State / Zip
1870 FOREST HILL BLVD. WEST PALM BEACH, FL 33406
P/S/D | BRUCE W. PARRISH, JR. SUITE 203
J 4 1 I /1
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10. | cortify that | am an officer or director or the receiver or trustee empaowared 10 exacute this application as providad for in chapter 607 or 617, F.5. | further cerlify that whan filing
this reinstatamant zpplicatian, the reason for dissclution has been eliminated, the corporate nama satisfies the requirements of section 6070401 or 617.0401, F.S_, that all faas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my 5|gnalure shall have the same legal effect as if made under gath.

ﬂ/wr, ti S R
SIGNATURE! @ﬁ P req; AenT January 26, 2006 (561)642-0591

SIGNA E AND TYPED O {NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




