PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: a

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000114789

1. Corporation Name

MICHAEL J MALLIS, D.O., P.A.

2. Principal Office Address - No P.O. Box #

3467 W Hillsboro Blvd

3. Mailing Ofiice Address

c/o Two S University Drive

Suite, Apt. #, etc.

Suite-B-

Suite, Apt. #, etc.

REINSTATEMENT 03 0

Suite 215 - - - —

City & State

City & Stats

e 10/24/2002

: H El Murgby Applied F
Deerfield Beach, FL |Plantation, FL 36:0121165 e
Zi Country Zi Country
§3442 53324 " CERTIFICATE OF STATUS DESIRED|_] ASMSORAoie

7. Name and Address of Currant Reglistered Agant
S . . .
E”nan Lynn The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
ﬁ“ﬁ“g’g(ﬁ ﬁ”l‘{}“mbfgﬁc’)‘f‘ﬁ"r@f'\‘?e the prior notices. By checking this box, you
_ are certifying the prior notices were not
gtfﬁf‘-é’- ’_21 5 received and reguesting the reinstatement
: = i fee be waived.
. &
Plantation FL 33374

f—

o 313012007

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.
Y

Signature of /gﬂfw DZ/

Ragistered Agent / )

REGISVERED AGENT MUST SIGN

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

Name of

Strest Address of Each

Titles Officers and/or Diractors Officer and/or Diractor City / State / Zip
Pres|Michael J. Mallis, Jr. |21 PORTSIDE DRIVE |Ft Lauderdale, FL 33316
G L b SR o A
AT T/T7 T 040007 #5000

10. | certify that | am an officer or diractor or the receiver or trustes empowared to execute this application as provided for in chapter 807 or 6817, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, £.S. Tha information Indicated

and accurale, my S shall have the same legal effect as if made under oath.

Michael J. Mallis, Jr.

D NAME OF SIGNING QFFICER OR DIRECTOR

on this application is true

SIGNATURE: /

3/30/2007 (954)650-3931

SIGNATURE TYPEE OR PRI

Date DCaytime Phona #




