T —
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ;

APPLICATION : : .
FOR Jim Smith F|LED
Secretary of State
. REINSTATEMENT DIVISION OF CORPORATIONS 02 D[‘T ?? &H 8: Sh
DOCUMENT # P99000031329
SECHE o STATE

1. Corporation Name A
i FLORIDA

' BLLAMASS
MOYER, STRAUS & PATEL, P.A. TALLAHATSS

Principal Place of Business Mailing Adkiress

L 2o s 0
REINSTATEMENT oz

ALTAMONTE SPRINGS FL 3270t ALTAMONTE SPRINGS FL 32701

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

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualifisd
To Do Business in Florida 04/01“999
Suite, Apt. #, etc, Suite, Apt. #, efc.
5, FEI Number Applied For
City & Stale City & State 59-3565585 Not Applicable
Zip Country Zip Country 6. 38.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [P ppey- Sy

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

e | e oL e 3 Syt cgess o e 4
D ] MOYER, PAULV 815 ORIENTA AVENUE, SUITE 6 ALTAMONTE SPRINGS FL 32701
D STRAUS, TIMOTHY A 815 ORIENTA AVENUE, SUITE 6 ALTAMONTE SPRINGS FL 32701
D PATEL, PRABODH 815 ORIENTA AVENUE, SUITE 6 ALTAMONTE SPRINGS FL 32701

100 nR=1=001
10s2e/D2--01064—008 730, 0l

8#. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name =
g
MOYER, PAUL V Street Address (P.C. Box Number is Not Accepiable) g
815 ORIENTA AVENUE g
SUITE 6 Suite, Apt. #, Etc. &)

ALTAMONTE SPRINGS FL 32'K1 & Siate T2 Coe

o / FL

10. |, being appointed the regisiexed aé n\ o the above nfimed corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 817.0505, F.5.

- | Signature of S A\ G N \

Registered Agent

. lof2to

11. | certify that | am an officer or director or the receilar or trustee empowered to exgtute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasopeiqr dissolupoq has been eliminated, corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
3 2h this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated

ol 40|30

Date Daytime Phone #

SIGNATURE: S ﬂ @ N ATQ.—. :

SIGNATURE AND TYPED OR PRI TED ReaEOF SIGNING OFFICER OR DIRECTOR

A ILVIS'LL



