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REINSTATEMENT  “=8= DIVISION OF CORPORATIONS F \L E D

DOCUMENT # P94000071209 8

1 Coortonname  NORA GINDI-REED 0.D., P.A. gghov 22 PH It {

SECHEIA ¢ OF SPhbA

[ prncipal Piece of Business Mailing Address

2235 ‘Nursery Road 2235 Nursery Road

Clearwater, FL 34624 Clearwater, FL 34624

. q
If above addiesses are incorrect in any way, hne through incorrect information and enter comrection below. ﬂElNSTATEMEN ! ] : 2 [

2 New P 1 Office Add I¥ Applicabl 3. New Malling Cffice Address, if Appliceble
ew Principal Office ress, If Applicable lew Mailing Ctfice ApphH 4. Daie Imoﬁ%rmdlﬁod 09/28/1 904
Suite, Apt B elc Suite, Apt. ¥, etc. .
5. FEI Number 59-2650349 Apphied For
City B Stae City & State Not icable
o [}
zp I Country 2p Country CERTIFICATE OF STATUS DESIREDTE]
| S = =

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprolil corporalions mus! fist al least 3 direciors)

Name of Otficers Sirent Address of Each

Title(5) and/or Directors Officer and/or Director City / Save / 2ip

! 12 . 3 {Do NCT Usa Poel Office Box Numbers) 4

Pres Nora Gindi-Reed, ©.D. 2235 Nursery Road Clearwvater, FL 34624
0pO0DANGOTE0 LT+

| w1358, 75  %ke1358.75

S NS

B _;ai.Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Narne
Nora Gindi-Reed, 0.D. et Addrata (P00 Box Numbor s ol Acoepiable
2235 Nursery Road
Clearwater, FL. 34624 Sulte, Apt. 3, Eic.
Chy Stale | Zip Code
L

10 i bemng appointed lhygislmed agent of the above namegd corporatiopn. am famikar with and accept the obligations of Section 807.0605, F 5.

Signature of - T e _ ae
Regstered Agent }/’/ Q/\-t! fEG ﬁ/b/‘/ Date d«gf’ i 7 ¥
E IE JE! s

ED AGENT MUST)SIGN

fﬁ|s corporation oweﬁAhe/current year / {See oiher side lor infosmation
L grl_nia‘r)g|b|e Personal Property Tax due Juhe 30. Yes 1 NnoBH on intangible tax.}

12 1 certty that | am an olicer or direclor or the receiver or trustee empowered 10 exscute this application as provided for in chapter 807 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been sliminaled, the corporste name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fses
owed by the corporation have been paid and the names of individuals listed on this form do not quakify for an exemption under section 118.07(3)(1}. F.8. The information indicated
on this application is true and aoccurate, and my signature shali have the same legal effect as if made under cath.

<

SIGNATURE: _ s~ / R l==v, - 75
siGnATuR Annﬂpsnjmeomur.or?ﬁ:muoammon Date Daytime Phone #

CRZE0S1 (12/98)




AFFIDAVIT

I Nora Gindi-Reed Hereby attest and affirm under the penalty of perjury the following;
I am an officer and principal shareholder in Nora Gindi-Reed O.D. P.A.
Nora Gindi-Reed O.1D.P.A. will not reinstate this business entity within a 120 days of its

dissolution and hereby release the name Nora Gindi-Rged O.D. P.A,

f W
No% Gindi-Read -
Subscribed and sworn to before me by Nora Gindi-Reed, onthis  /4/{ day of
Yuver g . 199%all of whom personally appeared before me.
DOEA Gmod) - REEY , is personalty known to me or has produced
FU: DRI [icdhPE. as identification.
ik, BUGANL BALDWN ¢ Ngfary Public
TR amems e 1t Nerme
.,7.-,.’.».;5‘\}:;.:_.: mmml’:ﬂ: . n ]Q Print Name:

My commission expires:




