PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndra; B. Mfoétth?m
ecretary of State £
REINSTATEMENT oo oF Comomronts FILED

DOCUMENT # P95000013930 ag HOV 23 AM10: G0

1. Corporation Nams
£ ¥ Df STAIE
DANIEL ETTEDGUI, D.O., P.A. SEORENAEE. eLORIDA

Principal Place of Business Mailing Address

3
7505 LONDOl‘ﬂ LANE 7505 LONDON LANE
BOCA RAT%QN FL 33433 BOGA RATON FL 33433
If abave addresses are incorrect in any way, line through incorrect information and enter comection below, RE% ﬁs.TA .

2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

MENTSK

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02! i -” 1995
_ _ 5, FEl Number Applied For
Clty & State City & State 650552190 Not Applicable
= . B. g
Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations %hst list at least 3 directors)
Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Qfﬁce Box Numbers) 4
b ETTEDGUI, DANIEL 7505 LONDON LANE . BOCA RATON FL 33433 /ﬁ%
\____/
P g S e QB;:E
B - “ld."Ulé"ijﬁ"”UlJC‘ ﬂ”-‘-"-’
sAR TS0 00 sk TS0.00
8. Name and Addrass of Current Ragiztered Agent 9. Name and Addrass of New Registered Agent
S ~ | Name
ETTEDGUL DANIEL Street Address (P.O. Box Number is Not Acceptable)
7505 LONDON LANE
BOCA RATON FL 33433 Sulte, Apt. #, Eto.
City o State | Zip Code
ﬂ/ﬂ. FL
10. 1, being appointed the reglslered age f floration, am famnllar with and accept the obligations of Section 607.0505, F.S.
Signature of / /[#%
Registered Agent : Date ,
REGISTEREDAGENT MUST SIGN 4
11. This corporation owes or has paid the current year @/ (See other side for Information
Intangible Personal Property tax due June 30. Yes No on intangible tax.}

12, | certify that 1 am an officer or director ar the receiver or trustes empowerad to execute this application as pravided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corparation have heen paidand the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

"”h%’%@maw Do uyfafst G)znsrr

: /i
SIGNATURE AND TYFED 6RERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

SIGNATURE:

CRZE0AD (9/8)



