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' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
N
| REINSTATEMENT Secretary of State ,
DIVISION OF CORPORATIONS 10 APR -1 TPl 2 LB
%ECP“T‘~' i
DOCUMENT # P05000126177 TALLAHASSES 1 LETINA
1. Carporation Name 4
Ronald Harris Platt, P.A.
Cnu1r41H4-§?qﬂ
2. Principal Office Acdrass - No P.O. Box # 3. Maiing Office Addracs 04./01/ 10~ LI:»"—UDE !
700 NEQOTH STREET __[700 NE SOTH STREET _ | ramay ”gfai‘ﬁ“a‘?nf:? j@;j@,
Suite, Apt, #, ctv. .| Sume, Apt ¥, ok, Bl 3"'9
4, Data inBeurporain r’::rl C'}‘:aliﬁcd
To Do Busi in Florida
c-“y P Cny P Q USINGSE In 09!1 3/2005
5. FE| Number Applied Far
MIAMI, FL MIAMI, FL T5 3206054 e
Zip Country Zlp Country 6
33138 USA 33138 USA " CERTIFICATE OF STATUS DeSIReD £
7. Name and Address of Current Regletored Agent
INQ.(n)“NALD HARRIS PLATT &4 The reinstatemant fee is imposed, except in
Sonl Addrers [0 Box Nomebes o ot Aecamar] circumstances which the entity did not receive
resi Adcresa (7 L. Box flmber s No © the prior noticas. By checking this box, you
TQO NE S0TH STREET are certifying the prior nolices were not
Suie, Apt #, Etc. received and raguesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL {33138
8. |, being appoin prporetion, am famillar with and accept the obligations orsecuan 607.0505 or 617.0503, F.5.
Rogiiered Agent X Date 5‘5\ \ 10}
SRSENT MYST SIGN
R N
9. Names and Sireet Aadrasess oF Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Tites Officers ’::mzrdmracmm ‘r&ﬁfﬁﬁf,ﬂ'{gﬁ? City / State / Zip
P RONALD PLATT 8101 BISCAYNE BLVD. #402. Miam. F 33128 | MIAMI, FL 33138
s ____________________________
10. E-mail Address; RonPlati@hotmall.com
o be uesd (or futre annual
ae empowered to ckecule this application aa provided for In chapter 807 or 617, F.S. Hurther cenify thet when Hiing
bhgn sliminaled, he corporata name satisfies Ihe requircments of section 607.0401 or £17.0401, F.5. that all foes
tion indicated on this application is tie and accurais, and my signature shall have the same [egal affect as if
03/31/2010 305-694-5361
PWAE OF HGNING OFFICER OR DIRECTOR D Daytlme Phans ¥
.




