PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGE_THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris FILEU

Secretary of State~ )
REINSTATEMENT DIVISION OF CORRGRATIONS 00 NOV 21 AH 10: 35

DOCUMENT # P99000047744 V-3 W3S
1. Corporation Name SECRLH\R l{ UE' ST ‘DA
l '[ALLAHASSEE. FLOR
BETH BRAVER, M.D., P.A, l

r .
B

Principal Place of Business Matiing Address '
e S T TR A
HOLLYWOOD FL 33021 HOLLYWOOD FL 3301

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

2. New Pnincipal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 24 1999
Suite, Apt. #, etc. Suite, Apt. #, efc. 05! ,
- . — L o 5. FE! Number _ Applied For
| City & State T T Esme e | 6 SRRy T [T applicable

; T = 6. $8 Additio ce required
Zp Country Zp Cauntry CERTIFIGATE OF STATUS DESIRED (] |ASAGSsalmib
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each . .

Titie(s) and/or Directors Officer and/or Director 4 City / State { Zip
1 2 3

D BRAVER, BETH 3510 N. 31ST TERRACE HOLLYWOOD FL 33021

AP RARIR s ©
aEana

iy
[Py e i G

YV I M

CRZE040 [B/00)

FuliigY B & v
8. Name and Address of Current Registered Agent 2. Name and Address of New Registerad Agent
Name
fiﬁAVER’ BETH StraetrAddr:z:s (P.O, -Box Nur;\ht;r |s Not Acoeptable)r —

3510 N. 31ST TERRACE
HOLLYWOOD FL 3302t Suite, Apt. #, Efc.

City State | Zip Code

FL

0. I, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

| RO tared Srl %w"‘a &p\-*n &TWE@U ﬂ RE Date 1l 1% f oo "

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that [ am an ofiicer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reasen for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.8. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under cath.

sicnature:  SIGNRAELEGHRE2QUIRED ol /CO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0028357 AF



