Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' CORPORATION 1%
REINSTATEMENT (gltcgs

FLORIDA DEPARTMENT-OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP98800014279

1. Corporation Name RALPH S.

FRANCOIS P.A.

STREET

3. Maijling Office Address
1820 NE

163rd, STREET

Suite, Apt. #, etc.

FlLED
COAPR 2L AM 9: 18

P . " .
SECRE L Y wr STATE

i STAT
TALLANASSEE, FLORIDA

303

__L"‘

Bstare
NORTH-MTAMI~BEACHT ——

City & State

4. Date Incorporated or Qualified
To Do Business in Florida

02/12/1998 E

M "NORTH-MIAMI "BEACH, FIL. 7| 5. Fei Number - ___ . T | applied For— B -
FLORIDA 33162 65-0916754 Not Applicable
zn Country Zig” - Country
5'3 3162 33162 " CERTIFICATE OF STATUS DESIRED [ oona e d

- e
7. Name and Address of Current Registered Agent
= Name : DO 2290 1 Tl —<4
FRANCOIS, RALPH S. s -
' ' -05/11/00--01093--015

Street Addres (5 §. BRy Nygmber if HoyAccgptablelpp B o FEEREEOT T gy, 0
- - -sunerapy p Hre: - - - - -

City State Zip Code

: NORTH MIAM,_B@A}—\ FL | 33162
8., hanggaﬁanYe?Mnggs:ggébewof 1h amed corpo tlon‘ a;_fa’;nlilar wnh and accept the obhganons of seczilon 607.0505 or 617.0503, F.S. o g
Sig;\’ature of / o et 4 = 02 -— N
Registered Agent - Date D g
/ \ / REGISTERBR AGENT MUST SIGN !
9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- N t Street Address of Each ‘ .
Titles Otticars ar?g:’gro Directors Ofrf?:er anr;?c?rs gire;:czr City / State / Zip
PST #3035 331672
— - —FRANCCIS,.-RALPH_S,- - 1820-N..E. 163r4.-STREET- NORTH—N MI-BEACH,—FL... k-~
p—————

!

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 17, F.S. | further certity that when filing

this reinstatement application, the reason for dissolution-heast Le-corborate name satislies the requirements of section 607.04G1 or 617.0401, F.S,, that all fees

SIGNATURE:

ﬂnr ./zé/-—v@;a

SIGNATUH7{£ND Tvpéﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.. Date Daytime Phone #

N \



