" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINEPPRWEBRM'

APPLICATIO FLORIDA DEPARTMENT OF STATE D
FORQ\Q'h Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 1997 SEP 1 & PH 1 23

DOCUMENT #  PO3000053539 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE- FLGRIDA

DALE A. WHITE, P.A.

Principal Place of Business Mailing Address

o i A N
NORTH MIAMI FL 33481 NORTH MIAMI FL 33181

Il above addrasses ara Incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?3'8 |né,or raleid %,I Q}éﬂ"ﬂed
i . . o o Do Business in Florida 07/27/11993
Suht égt ¥, elc. U\‘FTC ¥ W Sulte, Apt. #, elc. » ’ /
US? W, M u W\ l-')'o'b? W llb \*&“M l?B 5. FEI Number Applied For
City & State City & State - 59-3003104 Not Applicable
AT Fo o oMMy G . o
2i Zi t ’ .f2 Additional Fee required
" I C°""""(‘Dh WA D0 G°‘iE”go & CERTIFICATE OF STATUS DESIRED [] [MMFSNNMIRpOp e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officers Streot Address of Each
Thle(s) and/or Diretlors Officer and/or Diractor City / State / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
D WHITE, DALE A 2402 N.E. 135TH STREET NORTH MIAMI FL 33181
ANOOOESOE259——2
7177 a =0 Td==002
( k015,00 ®eed15, 00
\ ! %/fg
REINSTATE ot
8. Name and Address of Current Registered Agont 9. Name and Address of New Reglstered Agent
Name

WH‘TE' DN'E A Street Address (P.C. Box Number is Not Accaptable)

2402 N.E. 135TH STREET

NORTH MIAMI FL 33181 Bufts, Apt. ¥, Etc.

City State | Zip Code

Signature of

10. 1, belng appointed the registerad agent of the abové named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Reygistered Agant }3&}3

Dals 3 - \,L'B/__}

""REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See othor sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [T Nno on Intanglble tax.)

12. | cartify that | &am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this relnslalement application, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information Indicated
on thls application Is frue and accurata, and my signalure shall have the same legal effect as if made under cath.

SIGNATURE:

"sIGNATURE ARD TYPED OR PRINTETTNAME OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phione #

CR2EO40 (7/96)



