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———, - PLEASE READ AL |
APPLICATION g

FOR H Y0
REINSTATEMENT . 72 *

PLE'K:NG THIS FORM.

ecrgary OMiate

Divy
S ap GORPORATIONS

'~ FILED

1DOCUMENT #' 52000 g0, Cremee
et DANELL LOBOVI TS "PHD A S8ARZL M1l 18

o i 1AKY OF STAT
ThECRRASSEE, FL Ni6a

Principal Place of Business l Mailing Address

2295 Corporate BLWD N.W.
Poca Reton. FL 3343)

If above addresses are incorrect in any way. line through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable T & New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suita, Apt. #, eic, Suite, Apl. #, elc.

5. FEI Number [ Applied For

City & State i ity & Dtete - Not Applicabie
2ip Caounlry Zip i Country B. $8.75 Additianal Fee required

CERTIFICATE OF STATUS DESIRED D o1 a Certificate of Siatus
7. Namgs and Slreet Addresses of Each Oflicer andg/or Dhrector (Floride nonprofit corporations must list al least 3 directors)

Name of Officers Streel Address of Each 7
Titla{s) and/or Directors Oflicer and/or Director City / State / Zip

1 3 (Do NOT Use Post Office Box Numbers) 4

MDenid Lolosvits 12298 CowporATE By  Boca oo,
# 23] FL 3343/

00002503842~ 3

P W 30 T,

......... 047 287 38==011110=—=-014
315, 00 k315, 00

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

Name

ANIEL A. LOBOVITS’ Ph.D Sireei Address {P.G, Box Number is Not Accepiable}
295 CORPORATE BLVD, #231 Sute, AL ETC.
BOCA RATON, FL 33431 _ S
ity tale [ Zip Code

CR2EQ2D (1/98)

REGISTERED AGENT MUST SIGN

™ il FL
10, |, being appointed isto ej
Sifdnature of
Registered Agent _ X

Intangible Personal Property tax due June 30.

e 3 H|2D[9¢

gent offthe above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.
117 This corporation owes or has paid the current year (See other side for information
Yes No [J

12. 1 certify that { am an officer or director or the receiver or frusiee empowsred 10 execute this applicalion as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, 1he reason for dissolution has been eliminated, the corperate name salisfies the requirements of section 807.0401 or B17.0401, F.5_, that all fees
owad by the gorporation have been paid and fie names 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 true and agural@ y signature shall have the same legal effect as it made under oath.

SIGNATURE: “DANIE A, m _ 3l8cls8 246-9798
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




