_, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
\~: w'm"#

KﬁﬁPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harrls
Saecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F , Lu E D

DOCUMENT # P98000036114 SINOV -1 a0y

1. Corperation Name

ECH
ILEANA MCNULTY, P.A, TALCASA o FIrE
Principal Place of Business Malling Address
6595 NW 36TH STREET 6595 NW 36TH STREET
SUITE 100 SUITE 100
MIAMI FL 33166 MIAMI FL 33168
If above addresses are Incarrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Dabe | ted or Gualified

To Do In Florida
Suite, Apt. #, elc. Sulte, Apt. #, etc.

8. FE) Number
ity & State City & State @ 5 il /) 9 2 9([ gy
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list st least 3 directors)

Name of Officers. Street Address of Each
1T|tie(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip
PD MCNULTY, ILEANA 7316 TWIN SABAL DRIVE MIAMI LAKES FL 33014
2000032304024 22—~
~11/08/93--01083--010
wkkE00, 00 se600. 00
£
b
’ 3
B. Narne and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCNULTY' ILEANA Street Address (P.O. Box Number is Not Accaptable)
7318 TWIN SABAL DRIVE
MIAMI LAKES FL 33014 Sukn, At ¥, Eic.
"Gty State | Zip Code
FL

N
10. 1, baing appointed 1 istered agent of “YCOC named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R/ A= Rt E QUIRE Fi e 12/ 235

REGISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or lrustee empowered to execuie this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S,, that ell fees
owed by the corporation have been paid and the names of indlividuals listed on this form do not qualify for an exemption under section 118.07(3)i}, F.S. The information Indicated
on this application is true and accurate, and my signature shail have the same legal effect as ¥ made under osath.

olrnas - 7723699

SIGNATURE:
! Dete Daytme Phona 8

CR2E040 (0/99)

V/alda qoar 632 S0

-




