PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION r\w"' "uA FLORIDA DEPARTMENT OF STANE

FOR o 0 1 Katherine Harris
"‘E&#F’ . ‘Sccretary of State < P
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DOCUMENT # - 7450000 |44 22 i 99 JAN28 A B: LS

1. Corporation Name

Mlcna?l A. Noto, P.A. SECiEl FY Ui STAT
TALLAHASSEE, FLORIDA

Principal Glace of Business o Mailing Address

505 8. Flagler Drive
Suite 1001
West Palm Beach, FL. 33401

I ahove addresses are incorreclin any way. ine through incorrecl information and enlen correchan below

2. New Principal Ofhce Address If Applicable 2 New Madng Ofl-ce Addiess, If Applicatte A Date Incarporated or Guabifiedd
To Do Business n Flonda
. : 1993
Suite, Apl. #. elc. Suite, Apl. ¥ etc
5 FEFNwmber Applied For
City & State City & St 65-0396190 Nol Applicable
e do 6

) ; $8.75 Additional Fee required

Zp Country ap | Country CERTIFIGATE OF STATUS DESHE D FC) el il

o l

7. Mames and Street Addresses of Each Orhcer and or Dlrﬁclor (Fiorda nonpraht comparaticns st ol at least 3 dieetors)

o Stieel Address of Each

Name of Officers
Titie(s} and/or Directors Ofhicer and’or [Directorn City # Stale s Zip
2 = - 3 (00 NQT Use Posl Clhce Box Numbiers) 4 ]
505 S. Flagler Drive, #1001
P Michael A. Noto West Palm Beach, FL 33401

REINSTATEMENT_¢ |- GG P 2/ /q G

Y CHODO . e s
I 2 T T

e

3‘ ”**1058. —‘5 ﬂ-g-#-ILJ..Il_I. [Cl

8. Name and Address of Current Regislered Agent 9. Name and Address ol New Registered Agent

Narme
Michael A. Noto

Strect Adddress (PO Box Numbor s Nol Acceplatile)

505 8. Flagler Drive # 1001

Suite, Apl & Etc
001
Gty %umm; .
West Palm Beach 33401

ove_named corporauon am familiar with and accep! the obligations of Scchon G07.0500 F.S

R - // ':L{,// s

REGISTERED AGENT MUST SIGN

11. This corporation owes the CL”Tent year iSer other side for informatian
Intangible Personal Property Tax due June 30. Yes K] No [ on iflangibie tax.)

Signature of
Registered Agent _

12. | certify that ! am an ofhicer or director or the receiver or truslee empowered to execute this applicalon as pravided ferin chapler 607 or B17. F 8. 1 urther cerbly that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the regarements of sechion €07.010% 0r 617.0401, F.5 , that alt tees
owed by the corporation have been paid and the names of indwiduals hsted on this form do not quehfy for an exemption under sechon 119.07(3)0). F.5 The informabon indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under galh

-
i /12499
SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [6X1IR Dayimic Phone &

COPFOa® r1p.aa)

Michael A. Noto S (561) 655-1212




