PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda . HoO
FOR . Secretary of State
REINSTATEMENT L ' “DIVISION OF CORPORATIONS

DOCUMENT # P99000009297

1. Corporation Name

MICHAEL TOOMEY, P.A.

Principal Place of Business Mailing Address

4766 N BAY RD
MIAMI BCH FL 33140

4766 N BAY RD
MIAMI BCH FL 33140

if above addresses are incorrect in any way, line through incorrect information and enter corfection below.

(of T
FILED
030CT 21 AMID: 02

SECRETARY OF S1ATE

TALLAHASSE

IR
B —

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, |f Applicable 4. Data Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, ete. 01/27’1999
. . o _ ) 5. FEI Number Applied For
City & State City & State 650890046 Not Applicable
" = 6. 8 Additiona Be reg ed
Zip Couniry de Country CERTIFICATE OF STATUS DESIRED [ |PNPSsiumiy

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

Street Address of Each

. f Offi . "
1T'“9(S) 2 zsg}iro Direé?grrss 3 Officer and /or Director 4 City / State / Zip
PD - TOOMEY, MICHAEL 4766 N.BSH RD MIAMI BCH FL 33140
2k -
. A0 =

/2T BBl -h0s mrico.00 )

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

CHRZEQ40 (7/03)

Name
TOOMEY, MICHAEL
4766'N"BAY'RD - -~ : o
MIAMI BCH FL 33140 Suite, Apt, #, Etc.

By

State

FL

Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Signature of
Registered Agent

/0/ (5 /63

REGISTERED AGENT MUST mM

11. | certify that | am an officer or diractor or the receiver or trustee empowered 10&%49 this appiication 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 name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal eftect as If made under cath.

SIGNATURE: ST

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR ﬁmon

/612 /02
Aate / Daytime Phone #

b,



Michael Toomey PA
4766 N Bay Road
Miami Beach FL 33140
October 15, 2003
Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314 - T ' T

Re:  Michael Toomey PA P99000009297

Dear Gentlemen:

Enclosed please find the 2003 Uniform Business Report for the above-referenced
corporation. Also enclosed is a check for $150.00 to cover the annual report fee.. With
respect to the late fees I respectfully request that they be waived. The original annual
report was not received. I apologize for this oversight and appreciate your cooperation
and understanding in this matter.

Should you have any questions, please do not hesitate to call at 305-389-6911.

Very truly yours,

Michael Toomey, President




