PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS 10 JUN 2 l PH 3: 56

CORPORATION
REINSTATEMENT

>
N

DOCUMENT # P97000026259 SAGHE et L ) 4!
FALLARASSER, FLORY

1. Corporation Nama

Thomas D. Daiello, P. A.

2. Principal Office Address - No P.O Box # 3. Mailing Office Address — Ogl
350 Camino Gardens Boulevard| 350 Camino Gardens Boulevard D(//O/ //O - O/ 05? '?,SDOQ’

Suite, Apt. #, sl

CR2E0B1 (6/10)

Suite, Apt. #, ete.

Suite 301 Suite 301 4. Date Incorporated or Qualified
ToDc B Florida
City & State City & State oo pisnese 03/25/1 997
. . 5. FE!Number Applied For
Boca Raton, Florida Boca Raton, Florida 650750347 TP E—
Zip Country Zip Country 6 “— ]
33432 USA 33432 USA " cermicaTe oF sraTus oesen ] RN b
7. Name and Address of Currant Registered Agent
Name

Thomas D. Daiello

Street Address (P.O, Box Number is Not Acceptable)

350 Camino Gardens Boulsvard . 1 D01 7494159 rg:: 1

Suite, Apt. #, Etc. D6/23/10--01011--013  #%{50.00
Suite 301

City Stata Zip Code

Boca Raton FL 133432

8. |, being appointed the registered agent of the above named corporation, am familar with and accep! the obligations of section 607.0505 or 617 0503, F.5.

Signature of

Repistered Agent Date June 21 ' 201 0

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Eacn Officer andfor Director {Florida nongrofit corporations must list at least 3 directors)

Streat Address of Each .
Cfficer and for Director City / State / Zip

y Name of
Titles Officers and/or Directors

P Thomas D. Daiello 350 Camino Gardens Boulevard, Suite 301 | Boca Raton, FL 33432

T
N ——gi-

10. E-mail Address: tdd@tddlawoffices.com

{To be used for future anrusal report natification)

S— " ; " - :
1, [ cemFy that | am an officar or director or the recever ar trustee empowerad 1o execute this application as provided for i chapter 607 or 617, .5 Hurther certify that when
filing this reinstatement application, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 . thatall
fees owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal affect

as i made under oath.
SIGNATURE: m s\"\ﬂ&\k&.‘\m e\l 0o2i010561-395-1599
Dain Daytimea Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




