i PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y

’ &

| APPLICATION FLORIDA DEPAR_TMENT_OF STATE ]

; FOR Katherine Harrls FILED

| Secretary of State CSLRETARY OF STALE

’DOCUMENT# P98000001979 000CT 24 PH b: 37

1. Corporation Name
|
 STEPHEN J. ALLOCCO, P.A.

Principal Flace of Business Mailing Address
1875 E. SUNRISE BLYD.5TH FLOOR 1975 E. SUNRISE BLVD.5TH FLOOR Il"""“l [Im |ll”l II { "l“l
FT. LAUDERDALE FL 33304-1454 FT. LAUDERDALE FL 33304-1454 { LA
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Qffice Address, If Applicable 3. New Mailing Office Address, 'f Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, eic. 01’ 02/ 1998
8. FEI Number Applied For
City & State City & Stale 650821723 Not Applicable
6.
Zi Country Zip Country $8.75 Additional Fee required
P CERTIFICATE OF STATUS DESIRED [} for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corparations must list at least 3 directors}
Name of Officers Street Addrass of Each
Title{s) and/ar Directors 5 Officer apd/or Diractor 4 City / State I Zip
1 2
P ALLOCCO, STEPHEN J ESQ 1975 E. SUNRISE BLVD.,.5TH FLOOR FT. LAUDERDALE FL 33304

D AL, STEMEN T-ESQ | 1975 €. sonelsE gwp ,STRAY FT- (AuDEaE R 333
100034531 11 ~—5

9
A

9. Name and Address of New Registerad Agent

B. Name and Address of Current Registered Agent

Natme 5

e o _ .. 3

ALLOCCO' STEPHEN J Street Address (P.O. Box Number is Not Acceptable) ‘g

. 1975 E. SUNRISE BLVD.5TH FLOOR g

" FT. LAUDERDALE FL 33304-1454 Sutte, AL, Elc. g
£ City Ealtj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

L :.\1 . - g TN Ty A
Registered Agent ‘:‘\ W '\ T N "’) A TR Date IO 90 a0 I
REG!STEAEQ’AGENT MUST SIGN j

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been efiminated, the corporate name satisfies the requirements of saction 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)(7), F.S. The information indicated
on this application is true and accurate, and my signature shiall have the sama legal effect as if made under oath.

L~ . . .
v |/r‘\‘\ ~\\’I NS Y \\)

SIGNATURE: _~2 w5 v

SIGNATURE AND TYPED OR PRINTED NAME or‘si?;umc OFFIGER OR DIRECTOR

L U (0 /&’0 /aa

Date Daltine Phona #




