PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Py, FLORIDA DEPARTMENT OF STATE APPROVED
FOR Vo Sandra B. Mortham atin]
£ Secretary of State LR
REINSTATEMENT - DIVISION OF GORPORATIONS 98 0ie
DOCUMENT # P97000044231 AT 9y
1. Corpesation Name SEC"?E‘@LRY O!: S?}ATE

KEITH A. AQUA, M.D., P.A. TALLAHASSEE "1 ohiia

Principal Place of Business Mailing Address
560 VILLAGE BLYD. STE 315 560 VILLAGE BLVD. STE 315
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33409

REINSTATEMENT 2

If above addresses are Incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Ofice Address, If Applicable 3. New Mailing Otice Address, It Apphcable 4. Date Incarparated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, efc, I _ Uﬁﬂgl 1997
5. FE! Number Applied For
City & State City & State - b5-0763214 Not Applicable
- - i — 6. i . -
2lp Gountry Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpmﬁtbarporaﬂons Tust list at least 3 directors) * ]

Name of Officers Street Address of Each ]
Title(s) and/or Directors Officer and/or Director City [ State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbers) 4

D AQUA, KEITH A 560 VILLAGE BLVD, SUITE 315 WEST PALM BEACH FL 33409

OOV T ] SE R
~14/22/98--01085—020
sk TS0 00 w750 00

8. Name and Address of Current Registerad Ag_&nt 8. Name and Address of New Reglstered Agent
§ j Name T ) z
&
H A, up MA &
LEHRMAN, JEFFREY £ smf{%ﬂ; (Pﬁm{ﬁé; L — 3
2699 S BAYSHORE DRIVE Spo \jhes, B ]
Suite,_Apt. #, Eic. S
SUITE 300D ST 315
MIAMI F1, 33133 c.w State | Zp Code
P ¢ar Fm Bepch FL| 32409
named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. -

10. I, being appointad the registared agent of the at

sgmes . SIS URESEEOUIRED e _12{100) 0 &
l , , REGISTERED AGENT MU T SIGN aft o -
f11. This corporation owes or has paid the current year | 5 \g% me@%&ﬁmm
Intangible Personal Property tax due June 30. Yes No ! \’}jf' fble tax.)

42. 1 ceclify that | am an officer or director or the raceiver or trustee empowared to execute this appllcation as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliniinated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

an this apphication s true and accurate, and my signature shall hava the same legal effect as if made under oath.
SIGNATURE: _ == 1228 <5 =it = {'Z,// 5’/90&
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { ]

_ - .

Daytime Phone #




