PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION $3%, FLORIDADEPARTMENT OF STATE
FOR . : Katherine Harris

Secretary of State ‘ T
REINSTATEMENT OVISION OF GoRPORATIONS FIFED

DOCUMENT # P98000079139 990CT 20 PH 1: 28

1. Corpgration Name

THE KARYO LAW FIRM, P.A. SECRETAIL uf smsg
JALLAHASSEE, FLORIDA

Principa’ Place of Business Mailing Address

370 WEST CAMING GARDENS BLVD.. 4TH FLOOR 370 WEST CAMINO GARDENS BLVD.. 4TH FLOOR
BOCA RATON FL 33432 BOCA RATON FL 33432

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

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incol ted or QGualified
ToDo B in Florida 993
Suita, Apt. #, eic Suite, Apt. #, stc. w”‘“
5. FEI Numbar Applied For
City & Stata Tty & State L8-nT10 " L Not Applicabile
6
- - . $8 75 Addinomal boe e
pam Couniry Zip Couniry CERTIFICATE OF STATUS DESIRED (] DTSRRI

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

Nama of Officers Strest Address of Each
. Titie(s) ) and/or Directors a Officer and/or Director 4 City / State / Zip
D KARYO, MAXILILIEN 370 WEST CAMINO GARDENS BLVD., 4 BOCA RATON Fi. 33432
T —_
-11/01/99--01114--011
0/ Rk 750,00  sowk?S0. 00

R T8

8. Name and Address of Current Reglstered Agent 9. Name and Addi of New Reg ed Agent
Name
KARYO, MAXIMILIEN
370 WEST CAMINO GARDENS BLVD.. 4TH FLOOR Streat Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33432 Sulte, Apt. ¥, Elc.

[ City State | Zip Code

accepl the obligations of Section 807.0505, F.S.
o EFE LT K
R i

10. 1, being appointed the registered agent of the above named corperati

Signature of

Registered Agent Date

REGIETERED AGRNT

7

11. { certify that | am an officer or director or lha(é:er or trustee empowered 10 execute this application as provided for In chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion under section 1108.07(3)i), F.5. The information Indicaled
on this application is frus and accurats, and my signature shall have the same legal effect as if made under oath.

%/V/ﬁ T8/ %8,

SIGNATURE:
LA Daytime Phone #

SIGNATURE AND TYPED OR PRI

CR2E04( (8/99)




