PLEASE READ ALL INSTRUCHIONS® ry amu e A cet W GTH sFURM. T~

APPLICATION  .s&%%. FLORIDA DEPARTMENT OF STATE
FOR [ Katherine I'-lgrrla FILED
Secretary of State e .
REINSTATEMENT <% DIVISION OF CORPORATIONS X ';vitéilﬂnl‘f‘ E]?'Rg OE;D:,R‘PL«\TIFU bs
DOCUMENT # ,
Pauoo o0 L1354 9INOV 19 AMII:03

1. Corporation Name

ARLENE B. ENGLANDER, P.A.

Principal Place of Business Mailing Address

618 U.5. Highway 1
. Suite 406

North ?a1m Beac_h.rFlorid_a '33{08 | E‘NSTATEMENT !]3'_65;

If above addressas are incofrect in any way, line through incorrect information and enler correction below.

#>. New Principal Office Address, If Applicable 3. New Mailing Office Address, H Applicable "I 4. Date l or Qualified
To Do Bu in Florida 8/19/94
Suite, Apl. 4. elc. Suite, Apt. ¥, slc. .
| 6. FE! Number Applied For
Crly & Stale City & State -.656-0520730
e' ST P it
zp Country o Countey CERTIFICATE OF TATUS DESIRED [ [URORRN

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporalions must kst at least 3 direciors)

Name of Officers Sireel Address of Each
Titlefs} ang/or Directors Officar and/or Director City / State / Zip
1 2 3 (DoNOTUaePoel Oﬂace Box Numbers) 4
gﬁP ARLENE B. ENGLANDER 618 U,S, Highway 1, #406 North Palm Beach, FL 33408
Direct! ARLENE B. ENGLANDER 618 U.S. Highway 1, #406 North Palm Beach, FL 33408

0003062150——2

l(-f U

wHEZ700.00 %1350, 00

A4

e

8. Name and Address of Current Registered Agent 9. Name and Addrese of New Rogistered Agent
Filings, Inc... : Ar]ene B, Englander .- §
3732 Northwest 16th Street’ ‘ Fﬁﬁﬂmmﬂ’b "Box Nombat 16 Nal AcGeptaie) g
Fort Lauderdale, FL 33311 _mﬂ_a%i_.lgm@y 1 8
“Bufte #4206
W State | Zip Codo
orth Palm Beach FL | 33408

101, being appointed the regigtared agenl of the above named ramn ‘am farmiliar with and accepl the obiigations of m S.

Signature of

Régistered Age Date
REGISTERED T MUST SIGN

11. This corporation owes the current year (See other side lor inlormation
Intangible Personal Property Tax due June 30. Yes [x] No [ on Intanglble tax.)

12.1 certify that | am an officer or director or the receiver or lrustee empowered 1o execule this applicetion as provided for in chapler 807 or 617, F.S. | further centify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of seclion 607.0401 or 817.0401, F.5,, that alt fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exampﬁon under saction 110.07(3)(i), F.5. The Imormnuon ndicated
on this application s true and accurale, and my signature shall have the same legal eflect as if made undar oath

SIGNATURE: @G %&\—/ 11 /16/99 5 (—843009)
m\'runs AND TYPED OR u.msor TDew 1 Daytime Phone ¥

_k\e/




