PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . e
FOR Secretary of State F ii ‘ E»..., %t};
RE'NSTATEMENT ; DIVISION OF CORPORATIONS sre
DQCUMENT # p95000022952 gg AUG ~9 AHIN: 17
1. G alion Name EC SRR iATE
RUSSELL C. SILVERGLATE, P.A. TALLAR Lleri, rLoRlDA
| Principal Place o Busmess Maiting AGdIOss

i N e i LT

B above addresses are incorct sn any way, ne thiough incorrect informahon and enter correction balow.

2_ New Prnncipal Oftice Address. I Apphcable New Mailing Office Addregs. If Applicable 4, Date Incorporatsd or Qualilied

980 North Federal l—ﬁghway 9%0 North Federal Highway To Do Businoss i Florida 3-22-95 ‘|
Sude, Apt, ¥, etc. Su la Apt

S\.l te 410 L 4‘18 %. FEi Number Applied For

5 Ci .
“Boea Raton, FL "&a S'i?aton R £5= Not Applicable
zp Country Country " CERTIFICATE OF STATUS DESIRED ) Bl '
33432 USA 33432 USA ‘ D
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Ofticers Street Address ol Each

Title(s) and/or Diteclors Officer end/or Disector City / State / Zip

1 2 3 (Do NOT Use Pos! Oflice Box Numbers) 4
D,Pp, Russell C. Silverglate 980 North Federal Highway Boca Raton, FL 33432
5,T Suite 410

g g s T
w#1200.00  #e1200.00
.
5 *
: 3
REINSTATEMENT d (- %i | T8
— \
8. Name and Address of Current Registiered Agent 8. Name and Address of New Reglstered Agent

Name

980 North Federal Highway

Russell C. Si 1verg1ate Streel Address (P.O. Box Number is Ngi Accaplabie}

23553 —Fueatyptus-Way
Beea—Raton,—FL33433 Buile, Apt. ¥, Ete.
Suite 410

Culy Siale | Zip Code
JFL 33432

L Boca RBato
10. 1, being appointed the regisie) of the abyd corporation, tamllnar lh and accept the obhgahons ot Section 807.0505, F.5.
Signature of Q
Registerad Agem Date August ko, 1 999

REGISTERED AGENT MUST SIGN

11. This corp&ation owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves (1 nNo KJ on intangible tax.)

12, | certity that | am an oflicer or director of tha recaiver or trusiee empowered to extcute this application as provided lor in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate selislies the requiraments of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals listed on this form dgfnot quality for an exemption under section 116.07(3)()), F.S. The information indicaled
on this application is frue and accuratgeand my si?hall have the sam | eflect fps if made under oath.

Raraa

SIGNATURE: < august £, 1999 561-391-1900

3 ussell C. Sil late , President e

NATURE AND TYPEQ OR ‘gﬁ NAME OF SIGNING OFFICER OR DIRECTOR pate Daytime Phone #



