PLEASE HEAD ALL INSTHUCTIONS BEFORE COMPLETING THIS ;;ﬂ:__)
| APPLICATION grz.  FLORIDA DEPARTMENT OF STATE

FOR LT 5, Sandra B. Mortham H H)
L Secretary ofState ¢
___BEIN_STAT_EMENT R nc 4 DIVISION OF CORPORATIONS 97 AP R ? 3 PH 2! S f
DOCUMENT #  P95000048228 SECRETARY
) ‘ O
1. Corporation Name ALLAHA EE ELSO%}BEA
MARCELLA R. SAMSON P.A.
| Principal Place of Business Maliing Addrass

s ma AR A
TEQUESTA FL 33468 TEQUESTA FL 33459

11 above addressos are Incorract in any way, ling through incorrect information and enter correction balow,

[’2 New Principat Oflice Address, H Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida mngnm
[Suite, Apt. 4, etc. Suite, Apl. ¥, etc.
6. FE! Number Applied For

CiyESme Cly & State 050592 762/ Not Applicable

I . €. . .
i $8.7% Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSt alien b oniv

7 Names and Slreei Addresses of Each Officar and/or Dirgctor (Florida nonprolit corparations must list at least 3 directors)

“Name of Officers Street Address of Each
Tle(s) and/for Directors Officer and/or Director City / Stete / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SAMSON, MARCELLA R 352 CHURCH ROAD TEQUESTA FL 33489

] REINSTATEMENT %97
4 GYan
75 3/47

CR2ED40 (7/96)

8. Name Bnd Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
- e Kams
SHOI0EI . 1 E" ¥
SAMSON, MARCELLA R Straet Addrass (P.O. Bax Numbar |s Not Ankbly 1
352 CHURCH ROAD 2 A tl[i
TEQUESTA FL 33469 e, Ap. #, €%, AODO0E 157
ey RS 4[]

710, 1, being appointed the registered ageni of the Bbove named corparation, am familiar with and accept the obligations of Section §07.0505, F.8.

329'7/%4%/4 FSagmopr 1 L o

REGISTERED AGENT MUST SIGN

.7__.&, S ek

11. ‘Does this corporation pay any intangible tax to the ﬁ (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on Intanglble tax.)

12. | cerhity that | am an officar or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further gertify that when filing
this reinstatlement application, the reason for dissolution has been aliminated, the corporate name satlsties the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have beon paid and the namas of individuals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is Irue and accurate, and my signature shall have the same legal effact as If made under cath.

(Ser )
SIGNATURE: ? %@Q 5 e E ‘// 297 743-3105
" SIGNATURE A D GR PRINTED NAME OF SIGNING orrlcekon DIRECTOR "Dak Daytime Phona #

0071982 AF




