PLEASE READ AlLL INSTRUCT]ONS BEFORE COMPLETING TH!S FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FLED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS . op WOV 25 M ¥ 3\

DOCUMENT # P94000061107 one e PR

1. Corparation Namne
FALLAASTE

BRUCE GOLDBERG, D.C., P.A.

Principal Flace of Business Mailing Addrass
1983 PGA BLVD 1983 PGA BLVD
PALM BGH GDNS FL 33408 PALM BCH GDNS FL 33408
us us
If above addresses are incorrect in any way, line through Incorrect Information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Addrass, If Applicable 4. Date Incarporated or Qualified
_ To Do Businass in Florida
SUite, ApL ¥, otc. Suite, ApL. &, oic. . 08/18/1994
5. FEI Number Apptlled For
City & State City & Stata 65.051 3735
N . &, -
“ip Cauniry dp Cauntry CERTIFIGATE OF STATLS DESIRED [

| 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
4 2 3 {Do NOT Use Post Office Box Numbaers) 4 X
D GOLDBERG, BRUCE 1983 PGA BLVD PALM BCH GDNS FL

_Z]Mhﬁnﬂq:'?f"#? 13t ——=1

4 ‘ HIRAU3/98--01022 016
EkddT0, 00 s3T50 00

CR2E040 (9755)

8. Name and Address of Current Registered Agent ) : : 9. Name and Addre-ss of New Registered Agent
Namea
GOLDBERG, BRUCE Strast Address (7.0, Box Nurmber s Not Accepiable)
1983 PGA BLVD .
PALM BCH GDNS FL 33408 Sulte, Apt. %, Ete
City - ] EHE Zip Code

Signature of

10, , being appolnt71 g, egastered agent of the gbove named corporatmn am famlllar with and acr:ept the obllgatlons of Section 607.0505, F.S.
Registered Agent

504 BT BEOLIRED ////&/?ﬁ

/ REGISTERED AGENT MUST SIGN_

11. This corporatlon owes or has paid the current year (Ses ottier side for information
Intangible Personal Property tax due June 30.  Yes D No [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowened fo execute this application as provided for in chapter 607 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corparate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that gl 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)(7), F.S. Tha Information indicated

on this application Is true and accurate, and my signature shall have the same lagal effect as if made under cath.
7 Datd

SIGNATURE:

Daytime Phone #




