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FLORIDA DEPARTMENT OF STA;I'E
CORPORATION Katherine Harris 02 May I5 AH 8: L9
REINSTATEMENT Secretary of State
QECmramy ~e s
. 4 DIVISION OF CORPORATIONS r\:_[_]:: AN ’f.':”?\{ "O‘,_ STATE
ALLAHASCEE FLORIDA
DOCUMENT # P93000070873
1. Corporation Name I £ gt e 1 o 1= o
SIS E 107 S
LARRY J. FEINMAN, D.Q., P.A. } -DS.-"E‘?.-"DE""DIDDI:‘"D113
FhehER T ks, 75
NSTATERENT
2. Principal Office Address 3. Malling Office Address ﬁEENST@E Eg‘fét d 0 = 0 Z
B} O RT et
9325 Seminole Blvd.
Suite, Apt. #, elc. Suite, Apt. #, elc.
—— e e e e - _| A_Date Incorporated or Qualified. . ]
To Do Business in Florida 10/12793 I
City & State City & State
Seminole, FI, 33772 5. FEI Number Applied f?'or I
Zip Country Zip Country 29-3204984 el
6. . )
33772 Pinellas CeRTIFCATE OF STATUS DESRED (5] Mol
7. Name and Address of Current Registered Agent
Namg .
Shéryl N Feinman ety
T e e rp T o—u am gy -2 N e
Street Address (P.O. Box Number is Not Acceptable) I et AT LY =
9325 Seminole Blwvd. ' 1. ’
Suite, Apt, #, Elc. o
Clty . State | Zip Code
Semincle.- FL 33772
_ O el
8. |, being appointed the registered agent of the abgve named corporation, am famlliar with and accapt the ohligations of section 607.0505 or 617:0503, F.S. 3
Si f - s 3
ke M/\,zu.nm oo SIELD O~ !
A REGISTERED AGENT MUST SIGN .
9. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)
N : 8 f E: :
Tilles COfficers ':ﬁmr" I)irectors C)t;fiet:aérA:r?cjr?usf Sire;gt City / State / Zip
2 | Larry Jr<Feinman - | 9325"Seminole BIvd.*™~ —|-Seminole; ‘FI, 33772-—— = -
s/ T | sheryl N Feinman 9325 Seminole Blvd. Seminole, FL 33772

10. i certify that | am an officer or director or the recaiver or trustee empowered {0 execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail 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)(i), F.S. The information indicated
on this application is true and accyrate, and my signature shaii have the same legal effect as if made under oath.

heryl N. Fei “13-)
SIGNATURE ) Sherul N Feinman dgﬁ)?\ A 88

/-SIGNATU}f AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

.




