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REINSTATEMENT

1. Corporation Name

Principal Place of Business
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2. New Principal Ofice Address, IT Applicahle

Suile, Apt. #, elc.
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Zp ‘Country
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and/or Direclors

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ¢f State
DIVISIQ{"_OF VQOHPOHA'I‘IOVNS

FeANIK O. FRIONSKE, D.C. M .D., PA

" Mailing Addiess

LA ORAOALE AKLS, T 3339

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

3 New Mailing Office Address, If Applicable
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To Do Buginess in Florida

Suite. Apl. 4, ete.
City & State
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7. Names and Streot Addrosscs of Each Olticer ancl!or Directar (Florida nonprom corporallons musl Ilst al Ieasl 3 dFI‘EClOIS)

Strect Address of Each
Ollicer and/or Direclor

5. FEI Number

as 04:/56?674

CERTIFICATE OF STATUS DESIRED[ ]

Apphed f or
Not Applicable

$8.75 aaditional Fee requlred

tor a Certillcale of Status
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8. Name and Address ol Current Registered A,ent ) 9 Name and Address om-’i}

[ DLRANLD . FOLOWNS L D.C.N.DPA
. q.:fu N. SM'E m :} Strest Address (PO, Box Number is Not Acceptabley 7 7 7T T

Name

CR2E027 7 2705)

LEOROAE ALES, T 32319

Suile, Apt. ¥, Ftc.

10. 1, being appointed tl¢ regist
Signature of
;2] Reglstered Agent
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MUST SIGN

[)AG
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inod corporation, _a_rﬁ;féiri'iil'i"a'}"vﬁﬁﬁ ‘and accept The obfigations of Soction 607 D505, F.8.

Date 'Q - ,

9.93

11. Does this corpora
Dept. of Revenue u

: pay any mtanglble tax to lhe
der S. 199.032, Florida Statutes.

Yes[] NoZ(

(See other side for information
on intangible tax.)

12. | gerlily thal I'am an oflicer or director or the receiver or lrusles empowered to excoute this applicalion as provided for in chapler 607 or 617, F.S. | further cenity thal when fing
1his reinstatement application, tho roason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have been paid and tho names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3}(i}, F.S. The inlormation indicated

SIGNATURE:

‘J\JT/#
AME OF SIGNﬁ OFFICER OR DIRECTOR

on this applicalion is true and accurale, and my signature shall have the same legal eflecl as if made under cath.
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