P S o,

- CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT Ut unTE
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICK ROMASH, P.A.

PO1000100630

L

2. Principal Office Address 7
2557 NE Z6th Terrace _

.

3. Mailing Office Address
_2557 NE_.26th. Terrace ——

Suite, Apt, #, efc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TICED
SECRET, IAﬂY OF
GIWSIOP i OF CGRPOSR%E%HS

040CT 25 pw g: pg

EINSTRTEMENT 222 v
HRD

o —

4. Date Incorporated or Qualified ©
To Do Business in Florida

_. ;(o_e,_J_l HEITE.

K] applied For

Not Applicable

City & State City & State
5. FEI Number
Ft. Lauderdale, FL Ft. Lauderdale, FL
Zip Country Zin Couiliy
33305 USA 33305 USA

& CERTIFICATE OF STATUS DESIRED ] $8.75 Additonal Foo reuirg

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name !
Legal Information Service " i
Streel Address (P.O, Box Number is Not Acceptable) f"‘ i 14___4*]? 4] *g_ ‘"UUL ‘H‘4 0L 00
1290 Weston ROad _ . —
Suite, Apt. #, Etc. Suite 300 . 'JDIJLEIC:B&:J;"_{ 4 1 :l
023/10/04--01053--010 #4450, 00
City Weston State Zip Code 33326

FL

Signature of
Registered Agent

8. |, being appointed the registered agent of the a

clle,_

bove n ?r&man am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
g /W C-CS_ a1 Date y/z SI-/OB

REGISTERED AGENT MUST SIGN

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

2557 NE 26th Terrace

4 Name of Street Address of Each . .
Titles Officers and/or Directors R D .. Officer and{or, Directer. —_ S . CityiState{Zip .. _ .
P Rick Romash

Ft. Lauderdale, FL 33305

— _.-,..

i |

-:n

1[1.‘*’25.{"{}!*—33U'uu—wmﬂ Tl 50, 00

W
rCsicd v |

Ci’/z«? 43

10. | cedify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or §17, 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 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(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.

94y SL4E2l

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




