PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sgndrat B. Mfogth:am
ecretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOGUMENT #  P95000097142

1. Corporation Name

GERALD J. STRAUSS, P.A.

Malling Address
2625 NE. 14TH AVE.
FT. LAUDERDALE FL

Principal Place of Busingss

2625 N.E. 14TH AVE.
FT. LAUDERDALE FL

I above addresses are incorecl in any way, ling l||f(lll(i|l incotrect idormation and enter cerieclion below.

0 0O

REINSTATEMENT (7)o 0

2. New Principal Oflice Addross, If Applicable "3 Noew Mailing Cliice Address, H Applicable

Suite, Apt. ¥, elc. Suite, Apt. 4, 81c.

City & State "Cily & Stalo

7 Zip “Country

4. Dalg Incorporatad or Qualllmd
To Do Business In Florida

5 "FE(Number

CEHTIFECM £ OF 5TATUS DESIRED I:]

7. Names and Streel Addresses of Each Oihcor andfor DerCtDr (Flonda ndnprohl corporahons mus1 I|st at Ieast 3 dlreciors)

12/26/ 1995

) Appliod For

APPLIED FOR

Not Apphcable

$8.75 Addiﬂonal Fod requlred
- fora Cerﬂflcate of Slatus .

10, 1, being eppointed the regisiered agogi oLl

Signature of
Roglstered Agenl _ _

—

f"’ p— - .
owes or has pald the current year
sonal Property tax due June 30.

] ;'I[ Hf () AG[ N'l MUQ'I SIGN

11. This corporati
Intangible P

Name of Ofiicers Stroot Addross of Each
Tile(s) and/or Diractors Oficer and/or Direclor City / Stale / Zip
1 2 |3 (DO NOT Use Post Offige Box Numibers) -~ 4 "
PDST | STRAUSS, GERALD J 2625 N.E. 14TH AVE. FT. LAUDERDALE FL
] o =20 [ W8 s 1= Lt e R
~12/30/97---01024--0014
- L REETE0, D0 AHRETSD. 00
8. Name and A_gdlfke‘ss of Ourfenl Reglstered Agenl T 9 Name and Address of New Heglsterecl Agcm
. I — _ﬁ;n_{e_'" T Tt T -
STRAUSS, GERALD J e 2
2825 N.E. 14TH AVE. Slroot Address (P.0n Box Number is Noi Acceptable) - g
FT. LAUDERDALE FL Suite, Apl. 4, Eic. e T g
T "Gty T ‘Stale liip Codo

ya‘ii?»ﬁer with end eccept the obligations of Section 607.0505, .5,

Yes bl No L]

Dale

(See other side for information
on intangible tax.}

on this applicalion Is {rus and accurato, and my sl ngluro’shﬂll have the game legal effoct as f mado under oath.

m'w HAME OF SIGNING OFFICER OH DIRECTOFR

SIGNATURE:

K//E/{N’-:I‘VP

L]
12, | certify that | am an officer or director or tho roceiver or trusles empowered to exscute this application as provided for in chapter 607 or 617, F.&. | further cetily thal when filing
this relnstatement application, the reason for dissolution has beon eliminaled, the corporate name salisfios the requiroments of saction 607.0401 or 617.0401, F.S,, that all feos
owed by the corporation have boon paid and the namos oLipettiduals {isted on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated

L3 3 RN

<<.c,5

/f—’-//z’/ gy 99

Date Gaytime Flhonoe 4




