PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ‘Fx.  FLORIDA QEPARTMENT OF STATE o
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 UCT 2 l &H E ! : Sh
DOCUMENT #  P02000039804 N
1. Corporation Name SEOHRETAH
TALLAHAS

MAGDY FALESTINY, P.A.

Principal Place of Business Mailing Address
1500 L.S. HIGHWAY NORTH 441 1500 U.S. HIGHWAY NORTH 441
SUITE 1834 SUITE 1834

THE VILLAGES FL 32158 THE VILLAGES FL 32159 ’\53 i“'E}'J
FATERENT
\u Er.zt. N uu \ 0‘3

If above addresses are incerrect in any way, line through incorrect infermation and enter gorrection below.

2. New Principai Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. -?‘“S Iné:orporate_d ?;t Q_léa"ﬁed
ness in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. o 04/05I2m2
5. FEI Nurnber Applied For
Clty & State City & State o/ ~061p02 ;49 Not Applicable
Zip Country Zp Country > CERTIFICATE OF STATUS DESIRED (] | AP AVAS s
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
THe® | ancior é?l’é?f:? 5 SSfrffféf andor Director s City / State / Zip
D FALESTINY, MAGDY 1500 U.S. HIGHWAY NORTH 441, SUl THE VILLAGES FL 32159
=000 S9EA

10,210 3--I]1U4‘3~—BDEI **?'SD 0d

8. Name and Addfess of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FALESTINY’ MAGDY . Street Address (P.O. Box Number is Not Acceptable)
1500 U.S. HIGHWAY NORTH 441
SUITE 1834 Suite, Apt. #, Elc.
THE VIUAGE§ FL 32159 o S‘é aﬁ 5 Code

10. |, being appeinted the regisiered agent of the above named ;:éflaorétiaﬁ; -ar;i-fé‘mili;} wﬂ?} ;arid ac~cep_l th—e'éalgéﬁéﬁ-s' of Section éo?.os"os,‘F.s'. or 61 7.0565, F.S.
n'_"_,; e e A ot tn % % va B e i o b e e e r s et b o erome e < am - ]
S VVIAYLE

_ - Date..

Signature of
Registered Agent x

AL S L Lt PN
S __REGINERED AGENT MUST SIGN

11. 1 certify that | am an officer or direcior or the receiver or trustee empowered 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 comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thiz application is true and accurate, and my signature shall have the same legal effect as if made under oath.

W :J AN f/t .

SIGNATURE: wi @GN CLYES

CR2ZE040 {7/03)

SIGNATURE AND TY R PRINTED NAME S-F'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



