-
e

PLEASE READ {L” NSTRUCTIONS BEFORE COMPLETING THIS F;ﬁﬂ_l?l\_f&

FLORIDA DEPARTMENT OF STATE 02 ”ﬂiY 2
CORPORATION Katherine Harris s AM g
REINSTATEMENT Secretary of State SECRETAG
DIVISION OF CORPORATIONS 7 (LAtA @i; = STATE
HASSEE. FLORID

DOCUMENT #

1. Corporation Name

DAVID OmOoBRIUN], PA-
mgoo()(ﬁ\\(ﬁ

2. Principal Office Address 3. Mailing Office Address

34T TVES DAIRY 20| spme A 2 .
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified .

:ﬁ S- To Do Business in Florida é S" q g !

City & State  ~ - - === | City & State s _ I
| l o I T B. FEINumber- -~ . Applied-For - §—..__
A l.,* A CT-08ZS ‘OO Not Applicable
Zip Country Zip Country 6 N
2 3]7—‘) u-S- ﬂ— CERTiFICATEOFSTATUSDESIRED[ﬁ e o e €

7. Name and Address of Current Registered Agent

Name
DAVID OmOBAS Uy T T T T Ll = Lo =y = . S
Street Address (P.O. Boﬁ\lumber is Not Acceptable) ‘Db." 1 i:l. 'D ?a........!] 1 D- 1 “‘“i: t-._-, 1
IV ITVES DR 4 B) FERRIN0. TS IR, 75
Suite, Apt. #, Elc.

State Zip Code (]

| Wit _ FL | 337

8. |, being appointed the registered a%_ut of the ghove named, corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
— bty HYfo 2.
Registered Agent y i Date

REG!STERED AGENTMUST SIGN

City

CR2E081 (9/01)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Jeast 3 directors)
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