PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¥ FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000093719 FILED
1. Corporation Name 0l ocT 22 M8 28

LAW OFFICE OF MAURICE J. HALL, PROFESSIONAL ASSO SECRETA
CIATION TALLAHA

Principal Place of Business Mailing Addrass

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us . % gg
I above addresses are incorrect in any way, line through incorrect information and enter correction below. za) l‘

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

RY OF STATE
SSEE FLORIDA

Suite, Apt. #, etc. “Suite, Apt. ¥, el l\__ggs P
§. FEl Number Apphed For
ity & Smte City & State 65-0620890 Not Applicable

6.

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

$8.75 additional Fee required
for a Certificate of Status

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

e | Nare of Otcers ] Sueot Adress of e ) o
DPST  [HALL, MAURICE J 240 10TH ST WEST PALM BEACH FL 33401

8. Name and Address of Current Reglstered Agent e

[

97 Name and Addréss of Néw Registered Agent -

Name §

MAURICE J Street Address (P.Q. Box Number is Not Acceptable) g

240 10TH ST g

WEST PALM BEACH FL 33401 Suite, Apt. #, Etc. &
City Siaie [ Zip Gode

AT

i

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 07.0505, F.S.
! )
S NI R

A . T 3 oen 2 / L2 /ol

1.1 certify that | am an officer or director or the raceiver or trustee empowered 1o exectite this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and 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

on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signatura of
Registered Agent

SIGNATURE:

- mauetie O Hace lo/azlof Sbl-346- 099

SIGMURE Arf: T‘Plo H anTEb NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




