PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION h
FOR Jim Smith
Secretary of State = E L E D

HEINSTATEMENT _ DIVISION OF CORPORATIONS i
DOCUMENT # P98000051127 02DEC 11 PH 1159
1. Corporation Nama

SEORETARY OF STATE
LONNIE TUMAN, P.A. "ALLARASSEE. FLORIDA
Principal Place of Business Mailing Address

1z o oo 1z urocrom o AU T A EAAALER A
%%

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Malhng thce Addrass, If Applicable 4, Date Incorparated or Qualified
. - . - - -- To-Do Business in Florida- - 06/03/1998
Suite, Apt. #, eic. Suite, Apt. #, etc.
. 5. FEI Number Applied For
City & State City & State Not Applicable
- T : 8. A Additio ee required
Zip * Country Zp Country CEATIFICATE OF STATUS DESIRED [ |ty

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

. N t Offi Street Add f Each . )
, Titte(s) 5 a::ir:'ironiretlzfgrr: 3 Ofrf?:er anc;?osrs [c)lire;co:r 4 City / State / Zip
P TUMAN, LONNIE 22512 MIDDLETOWN DRIVE BOCA RATON FL 33428
g g e Ty 0Ty el “'I hanet § sl S |
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_ 8. Name and Address of Current Registered Agent 9. Name and Addyess 'Heglslered Agent N
Name (/ \) g
ELLIOT GREENE, P.A. Street Address {P.O. Box Number is Not Accoplable) g
ree ress {P.0. Box Number is Not Acceptable g
23123 STATE ROAD 7 g
SUITE 350-B Suite, Apt. #, Elc. S
BOCA RATON FL 33428
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature ot
Registered Agent

ATURE REQUIRED e 1oz

REGISTERED AGENT MUST SIGN

11. [ centify that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and { als listad 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 signature shall have\he same legal eflect as if made under oath.

SIGNATURE: SQ@JH\R QJ’..";‘SE @[ﬁ@@“@ED _ ///A/pg

SI.GNATURE}(D’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




