DOCUMENT # P94000070520

+. _Corporation Name
IATION PROFESSIONAL CORPORATION
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Mailing Address

5099 NORTHWEST 50 COURT
COCONUT CREEK FL 330734322

Principal Place of Business

5009 NORTHWEST £0 COURT
COCONUT CREEK FL 330734922

If above addresses are incorrect in any way, line through incoreect informaton and enter correchon below.
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2. New Principa! Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. wlw1994
6. FE1 Number Applied For
Chty & Staie Cily & State 650521641 Mot Appliceble
= - 6. 15 Acd £e red
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ A o

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

Name of Officers Street Address of Each
Title(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Odhice Box Numbers) 4
P NAILE, BRUCE A 5009 NORTHWEST 50 COURT COCONUT CREEK FL 33073
200NN292TEDS——
-07/08/733--01056--004
8. Nams and Address of Current Registered Agent 8. Name and Address of New Registered Agent
. Name g
NAILE, BRUCE A Strest Address (P.O. Box Number is Not Acceptable) g
5099 N.W. 50 CT. §
COCONUT CREEX FL 33073 Sulte, APt ¥, Etc.
City State | Zip Code
FL
h and accept the obligations of Section 607.0505, F.S. f;}z

Signature of (

10. |, baing sppointed the repistered agent of the above named corporation, am familiar wi
Ragistered Agent éﬂ

Date

it

REGISTERED AGENT MUST SIGN
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11. This corporation owes or has paid the current year

Intangible Personal Property tax due June 30.

(Ses other slde for information
an intangible tax )

Yes D NO,EI
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12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify th
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that II Fea
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an axernpuon under section 118.07(3){i), F.S. The mforma
on this application is true and accurale, and my signature shall have the same legal effect as if made under path.
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SIGNATURE: ' ' ,

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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