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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION By, FLORIDA DEPARTMENT OF STATE
P Sandra B. Mortham T ET

Y = Secretary of State F
e ) DIVISION GF GORPORATIONS

DOCUMENT # /?gmpé/jﬁa SBIAY -1 PIf 1330

1. Comporation Name CEC L ey
'_De.,\mcr C. GOUD g TIL, P.A. TRLLT o T TLETIDA

Piinclpal Place of Business Mailing Address SMC
16\ SE Gtn Ave,Ste. C
Delray Bency, FL 33483

If above addresses are incormrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incarporated gr Qualified

To Do Business in Florida ] }
Suite, Apt. ¥, etc. T Suite, Apl. #, elc. 2 ;22 qs
5. FEI Numher Appliad For
City & Slale City & Stale 6 5 O?_) 8 8‘(9 b Not Applicabie
ap Country 20 Country CERTIFICATE OF STATUS DEsmEDE P
7. Names and Street Addressos of Each Officer and/or Director (Florida nonprofit corporations musi list at least 3 directors)
Narme of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers)

€ | Delmer C.Gowmg IL| T4 N, Oceac Bd. *12 Oceen ’Q\c\segsilés

SN2 1 5244—*— =3

For'l il X0}
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© REINSTATEMENT—£1:""
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8. Name and Addres_s:moTéal"};ﬁi Registered Agent 8. Name and Address of New Registered Agent

De,\ﬂ\-e.( C.. GOLD\MG’ m_' Names

Sireet Address (P.O. Box Numbaer is Not Acceptable)
I SE Gt \Jf,) .

fbdrakl- %CﬁC:H\ = 3’5&_\53 Suite, Apt. 4, Eic.

City State | Zip Code

FL

10. |, being appointed the regislgred agent of the above ad corporalion, am familiar with and accept the obligations of Section 607.0505, F.S,

oo U8 /a8

Signature of
Registerad Agani

11. This corporatlon OWES Or has pald the current year (See other side for information
Intangible Personal Property tax due June 30. YesX] nNo[d on infangible tax.}

12. 1 centify that | am an ofhcer or direclor ar thg receivar or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher certify that when fifing
this reinstalement application, the reason lor dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.8., that a!l fees
owad by the corporalion have been paid and the names of individuals listed on this form do not quality for an exemplion under section 112.07(3)(i). F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /ﬁ C- 5-0

SIGNATURE AND TYPED OR PRINTED NAME D ING OFFICER OR DIRECTOR i ’ Dale Daytime Phonc #

l

_Yhelag (s61)276-09]0

CR2ED4Q {1/98)




