PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE . ,
Glenda E. Hood S EN
REIN S'IF':\)TF;MENT Secretary of State FiLE
DIVISION OF CORPORATIONS | 93 Gi:-!' 29 P’H b.,: ‘ 6

DOCUMENT # P02000062962

1. Corporation Name SECHRETERY O STATE

TALLALIASSFF LPRIDA
MARY {ZRAILOV, P.A.

Principal Place of Business Mailing Address

PALM HARBOR FL 34683 PALM HARBOR FL 34683
If above addresses are ingorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Naw Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 06/06, /2002
Suite, Apt. #, etc22 75 SC /Mglsme Apt. #, etc s't:_ lll‘fz ge_ 5. FEI Number 4 %ggzq
City & State City & State 7 ﬁ? &¢&¢ 4 .
7 Poymﬂg ﬁ@d@& Tn % - ’ Country 7 CERTIFICATE OF STATUS DESIRED 1%
33063 [ /sp |” 2poet [t 5h ‘

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

Applied For

Not Applicable

$8.75 Additional Fee required
for a Certificate of Status

. Name of Officers Street Address of Each
| Titte(s) and/or Directors Officer and/or Director

fros

City / State / Zip

]

L 33067

SOn0O=9 252078
10/23/03--01047--105  #*]%

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

HILKERT,.DOUGLAS L. - N :ta mi Add P.0.B Mﬁ = /E%IC—O\/
2557 NURSERY ROAD 2’“‘“ TN Sfreet
SUITE A Suite, Apt ¥ Erc,

CLEARWATER FL 33764 . 4 P Saie |75 0o
i %fma/r/o Leael R |"35062.

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the/obiigations of Section 607.0505, F.S. or 617.0505, F.S.

i A Date b Z¢A)>
r Rl;ﬁ’!syéHED AW»SIGN 7/ /

11. | certify that | am an officer or director or the recewkéf{rtrustes 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 gection 607.0401 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 undef 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. %—Z/ —75 5 3 9 3

SIGNATlﬁE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ﬂy‘time Phone #

3

Signature of
Registered Agent

SIGNATURE:

Mﬁﬂf/ Jzra oy | 2773 SE /l/rlﬁ.gm% 2 oo fotd]

CR2E040 (7/03)



PP
-

Qctober 24, 2003

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern,

1 would like to bring to your attention that | have not received the corporation annual report/uni-
form business report for the year 2003. Please accept this letter, my check for $150.00 and the
application for reinstatement and reinstate the status of my corporation - Mary lzrailov, P. A.

| also included additional $8.75 to receive the certificate of status.

| also would like to notify you of my address change:

My new address is: Mary lzrailov, P.A.
2273 SE 14th Street
Pompano Beach, FL 33062
(954) 783-9393 - Phone
(954) 783-4213 - Fax
maryi@relomax.com -E-mail

Please send all correspondence to the new address.

Thank you for your help in advance. .




