PLEASE READ ALL INSTRUCIIONS BEFURE CUMFLE 1ING |1 HID FURKIML. .
. FLORIDA DEPARTMENT OF STATE OPROVED ~.
APPLICATION Katherine Harris Al PE DJt:D | AN
FOR s |
ecretary of State Fil D
RE I N STATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P99000071607 JONOY -8 PH 1:27

1. Corporation Name TARY OF ST ATE
G.W. HOLMES & ASSOCIATES, INC. SECARASSEE, PLORIDA

“Principal Piace of Business Mailing Address

e B AR DR
BOCA RATON FL 33434 BOCA RATON FL 33434

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida . 03 114 999
Suite, Apt. #, etc. Suite, Apl. #, etc. I I
Lt } , - - _ | 5 FElNumber _— Applied For__ |.

Ciy & Siate Ciy & St ([0S OFHOFOF Not Applicable

I 1 8. €3 A ae ren o
aip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] il
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
3 T
D KAUFMANN, RONALD S PHD 9748 COURT OF CRANGES BOCA RATON FL 33434

NI N RS T S LS =1 b i
=12 06 AA0=—01009==023

#8750, 00 TS0, D0

CR2E040 (8/00)

8. Name and Address of Current Reglsterad Agant 9. Name and Address of New Registered Agent
Name
. KAUFMANN' RONAI'D-.S fﬂg s - -- | Street Address (P.O. Box Number is Not'Acceptable)
" 7 9748 COURT OF ORANGES .
BOCA RATON FL 33434 Suite, Apt. 4, Etc.
City Stale | Zip Gode

ration, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being appointed the registered agent of the abg

FL
s STAD TUREREQUIRED /3100
11

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director o the receiver or trustee empowered to execute this apptication as provided for in chapter 607 or 617, F.S. | further certify that when filing
tnis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 17,0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shafl have the same legal effect as if made under oath.

senarure: “STERATUBEREETTREND W 72 (@) o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR ' date Daytime Phone #

0144076 sSp



