——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Lk % FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State = g a gy
REINSTATEMENT, DIVISION OF CORPORATIONS [}"”" } %w ku - E:*.fif

socuEnTs F1500008 355 4 S
SALLENTIs fedaTlc PESPIRATORY CEL/TER, PA.

SECRE Gl ¥ 1 STATE

TALU\H.L\JW_, FLORIDA

Principal Place of Business Mailing Address
5325 SACEAWYL) AVE. FHzoof 9:3:30:33%%191%%35173
PALM BerAcH ' -01/14/00--01035~-006 .
W, . FL 3347 B 050, 00 #3750, 00
If above addresses are incorrect in any way. ling through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiarida | f é / Ay
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEI Number Appiied For
4
City & State City & State 5 5- 25 l:’[ 568 Not Applicable
A : 8
e — - . : S PR $8:75 - Additional Fed required §
Zip Country Zp Country CERTIFICATE OF 5TATYS DESIRED [ B,o, :32;}::222}: of sr::;:’;eu

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

Name of Officers Street Address of Each
Titlels) and/or Directors Officer and/cr Director City / Slate / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P7s]7 5328 GCerwnloo) A Hz2f
D Vol SALLEN T e O L T w PALm BBACH  FL 33%07

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

ALK H ML K Heme

/ 700 JD#LM /56‘#9[-)‘ M’Kﬁ gm Street Address (P.Q. Box Number is Not Acceptable)

. e ——— — - .

ak{" ¥ Sure. Apl ¥, EC

CRZEDB1 (12/98)

‘t/ IDM 66}4’6” FL 33 % / City State | Zip Code

10. 1, being appointed the registereg ageni of the abeve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Date A’(/ ?{/ 20

Begistered Agent

REGISTERED AGENT MUST SIGN

This corporation owes the current year ‘ (See other side for information
Intangible Personal Property Tax due June 30. Yes [ No [ on intangiole tax.}

12. | certify that 1 am an officer or director or the recsiver or frustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or §17.0401, F.S_, that ali fees

owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 119.07(3)(i}, F.&. The information indicated

/2/51 /45, S6/- 650108

Ddte Daytime Phone #




