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fi . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|0N FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris ‘
Secretary of State : i AEURE TAR Y 9 v 1?# )
REINSTATEMENT DIVISION OF CORPORATIONS ' 1510 ﬁ.‘ CH COR f”’Ut’-’ 4 L:'“s‘

DOCUMENT #  P98000062992 - 000CT 16 amyy: g

1. Corporation Name

DEBORAH L. GRAHAM, P.A.

Principal Ptace of Business Mailing Address

ity 4 TR
W PALM BCH FL 33401 N PALM BEACH FL 33408 )

If above addresses are incorrect in any way, line through incorrect information and enter carrection below. @g E N QT@‘ MEN? :
Ja’_.

2. Ne Prin l'pal Ofﬁca Address, }f Applicable 3. New Mailing Office Address, If Applicable 4 Balein Inconporated or Qualified
i O A To Bo Business in Florida
Sune. Suite, Apt. #, etc. , - _ 07, 1 5’ 1998
IE @E‘;\ FL - =T T e ‘ 5. FEiNumber =~ Y- =T Soeo = - Applied For~ "~
City& State . ‘ City & State : 650855346 Not Applicable
> 340 : . ‘
Zip Country e Country . CERTIFICATE OF STATUS DESIRED [ SAPASIubusrbedts i
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each v
1Titie(s) and/or Directors 3 Officer andfor Director 4 City / Stata / Zip
2 i i
P GRAHAM, DEBORAH S13BRIFAWOODRD~ N-PALM-BOH-FL-83468—

ot A. guive Ave W Pafm Bk Fl 33v0/

e,

“ J ppoo0343232312—— 7
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w750, 00 wwkx750, 00
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8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
N ' - Name ' — L
GRAHAM, DEBORAH L Street Addr;ass P.0O. Box Number is Not Acceptable)
_sierproorro- |\O( A OLIVE AvE (
W PALM BEACH FL 3340‘ Suite, Apt. # Etc.
City SFtalt: Zip Cede

10. 1, being appointed tha regjsterad agent of the abovwe named ation, am familiar with and accsm the obligations of Section 607.0505, F.S.

. T ot y - ¥, jl 3)
Signature of {\\ 7y A - [N { ~o/ /
Rggf'srered Agent /\ W= \“ 4 \\—f/ R ) Date ! ) (b’ &0

REGISTERED AGENT MUST SIGN

11. [ certify that | am an officer or director or ihe receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. 1 turther certify that when filing
this reinstatement application, the reascn for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(), F. 5. The mfonnahon indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

/o/,-;,/av £610 6507767

SIG'NE‘I'URE AND TYPED OR PRINTED NAME QF SIGNENG OFFICER OR DIRECTDR - Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00)




