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1. Corporation Name

DELWIN L. PITZER P.S.Y.D. PA

SO015545=34 1=
O5/05/03--01033--021  #*300, 06

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
6 FOUNTAINE BLEAU CIR SAME REINSTATEMENT o\~ 0?
Suite, Apt. #, elc. Surte, Apt. #, etc. .
' 4. Dae| ated or Qualified
T: Sonlggg:;ss 1 Florida 10/11/2002
Ciy & State City & State
5. FEI Number Appled For
DAYTONA BEACH, FL.
SAME 01-0750451 Not Applicable
Zip Country Zp Country 6 $8.75 Add 'F 4
. .15 Additional Fee require
32118 SAME USA CERTIFICATE OF STATUS DESIRED [T |t aesibnisibamt
7. Name and Address of Current Registared Agent
Name . .. .
JOSEPH A LOGUIDICE CPA The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁtgﬁtSAﬁiﬁgE%%”O%"R\e;E Not Acceptania) the prior notices. By checking this box, you
are certifying the prior notices were not
SSIJ'Lth'WeEx Fe received and requesting the reinstatement
fee be waived.
City State Zip Coce
HOLLY HILL FL |32117

B. (. being appointed the registered agent of the above named corporation, am famihar with and accept the obligatans of section 607.0505 or 617,0503, F.S.

Signature of

— 429009

REGISTERED AGENT MUST SIGN

9. Nam nd Street Addresses of Eacn Officer and/or Dwector (Flonda nonprofit corporations must st at least 3 directars)
Nama of Street Address of Each .
Titles Officers and/ar Directars Officer and/or Direclor City / Slate / 2ip
P DELWIN PITZER 6 FOUNTAINE BLEAU CIRCLE DAYTONA BEACH, FL. 32118

10. | certdy that | am an officer or director or the recever or truster empowered to execute this application as prowided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement apptication. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that att fees
owed by the corporalion have been paid and the names of indivi isted on this form do nol qual fy for an exemplion contained in Chapter 119, F 8. The informalion indicated

on this apphication is true and accyate, and my signature e legal effect as f made under oath.
SIGNATURE: /(Zéyﬂ/ 4,/,27.4?

SIGNATURE AND TYPED OR PRINTED umpﬂémmns OFFICER OR BIRECTOR Dale Daylime Phone #

| e



