) R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o
Y

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # PQ7000017056

1. Corporation Name

Laura L. Richter P.A.

3. Mailing Office Addrass
3178 Westminster Drive

2. Principal Office Address - No P.O. Box #
3178 Westminster Drive

Suite, Apt. #, etc. Suite, Apt, #, etc,

FILED

09 JUL 13 AMI1: 06

SECKE TARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT 02-c5

So015244009%
07/ 14/03--01003-001 #3000, 10
CR2ED81 {12/08)

&. Date incorporated or Qualified
To Do Business in Florida

2/05/2007

Applied For
Nat Applicable

8, FEI Nuymber
77-0674552

City & State City & State
Boca Raton Boca Raton
Zip Country Zin
33496 USA 33495
7. Name and Address of Currant Registered Agent
Name

Laura L. Richter

I The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Accaptable)
3178 Westminster Drive

Suite, Apt. #, Efc.

Zip Codse
33496

City : State

FL

Boca Raton

8. |, being appointed the registared agant of tha

X

Signature of
Ragistared Agant

6 named corporation, am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

6. 8
CERTIFICATE OF STATUS DESIRED D o

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived,

pate 6/25/2009

REGISTERED AGENT MUST SIGN

9. Names and Strast Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)

Titles Officers ';:g‘i%ro Ift)lrec‘lors %ﬁ?:é;‘?f&?gf Doifrsgtg? Clty | State / Zip
P Laura L. Richter 3178 Westrninster Drive Boca Raton, Florida 33496
ﬂ!’L Tl
J_ ¥
A P

SIGNATURE: R (

10. 1 certify that | am an officer or director or the receiver or frustes empowered {o execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corparate name salisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption contained in Chapier 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.

6/25/09 561 715-3145

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayume Phona #




