PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT Secretary of Stale -

5&\ FLORIDA DE;_PRRTMENT OF STATE
e DIVISION OF CORPORATIONS 08 DEC lg AH e 06

DOCUMENT # Pr05000106596 SECRETARY CF “llm x-'
1. Corporation Name TALLAH S\[C F
DR. MICHAFEL FL.PERT.P.A.
i 1765

. ; ljfiqrfljawﬂlﬂjh——ﬁil Htlﬂ;B _0?

. Principal Office Address - No P.O. Box # . Mailing Cffice Address

103 N. Powerline Road 103 N. Powerline Road ] {EIN ST&IJE}MENT%
Suite, ApL. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

: : To Do Business in Florida Ju[yfzglzoos |
oy & s cly e s . FEI Number edFor ||
Deerfield Beach, Florida Deerfield Beach, Florida 30.3543822 R
Zlp Country P Coumery 6. $8.75 Acditionai Fee required
33442 USA 33442 USA CERTIFICATE OF STATUS DESIRED [ . for a Certificate of Status

7. Name and Address of Current Registered Agent

Name . S .
Michael Elpert E] The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are cerlifying the prior notices were not

Street Address (P.O. Box Number is Not Acceptable)

19415 Presidential Way

Suite, ApL. #, Bic. received and requesting the reinstatement

fee be waived.

City State Zip Code

Miami FL | 33179

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

ﬁfg'}ifﬁiid%em ; % M /67 M Date /a/;'/ / 6/ /0 ¥

REGISTI;KED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer andlor Divector {Florikda nonprofit COMOrstions mwek et ok ieast 3 irectors)

.’ Name of Street Address of Each ;
Tites Officers and/for Directors Officer and/or Director City / State / Zip

P Michael Elpert 19415 Presidential Way Miami, Florida. 33179

10. | certify that | am an officer or director o the receiver or trustee empowered 1o 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 hias beert eliminated, the corparate name satisfies the requirements of section §07.0401 or §17.0401, F.5,, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

SIGNATURE: 72//'6/&1/ %&74 /a6 /08

SIGNATORE AND TYPED ORPRINTED NfE OF SIGNING OFFICER OR DIRECTOR / Cato / Daytime Phono #

G 1




