Katherine Harrls’ FILED
FOR Secretary of State

l_BElNSTATEMENT DIVISION OF GORPORATIONS 83 0CT 22 PM 2:53
DOCUMENT # P98000025876

1. Corppration Name

PAUL HERMAN, D.C, P.A.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION  <§3%&, FLORIDA DEPARTMENT OF STATE )

Principal Place of Business Mailing Address

3560 S FLAMINGO RD 5560 § FLAMINGO RD
COCPER CITY FL 33330 COORER GITY FL 33330

If above addresses are incorrect in any way, line through incorree! information and enter correclion balow. IEII!;; I A I EIH!ENT C I &

2 MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale In: aled or Qualified
To Do Business in Florida wa
Suite, Apt #, elc. Suite, Apt. #, etc. m”a“
5. FEI Number Applied For
ity & State City & State 65-0829237 Not Applicable
: 8. .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

' ~ P z
Podnhpincl o
— —i ' P : Date
REGISTERED AGENT MUST SIGN

Signature of
Registerad Agen

Name of Officars Street Address of Each
1Tltla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HERMAN, PAUL 5560 S FLAMINGO RD COOPER CITY FL 333%
(=3 ] 9 B——1
O B 786 DTUDe--013
— k750,00 o7 SOT00—
8. Nama and Address of Current Registerad Agent 9. Name and Address of New Raglistered Agent
Name
HERNAN, DAVID stGI}MM? N 'F g g}xj}ﬂ' ber fa Not Accaptable)
ress (P.O. umber plable
5560 § FLAMINGO RD 5560 S. FLAMINGO ROAD
COOPER CITY FL 33330 Suile, Apt, #, EIc.
Chy State | Zip Code
‘p yd COOPER_CITY FL | 33330
10. |, being appointed the ragister above named corporation, am famlliar with and accapt the obligations of Section 607.0505, F.S.

11. | certify that | am an officer or director or the receiver or trustes smpowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporsie name salisfies the requirements of section 807.0401 or 617.0401, F.S , that all fees
owed by the corporation have ps of individuals listed on this form do not qualify Tor an exemption under section 118.07(3)1), F.S. The |nrnrmatlon indicated
on this application |s fr8 4l re shall have the same legal effect as if mace under oath.

/o//V'/W

#Dala Daytime Phone #

SIGNATURE:

CR2ECAD (8/99)




