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“ 1)/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 10/
APPLIEATTO €@%p.  FLORIDA DEPARTMENT OF STATE FILED %

NG Katherine Harris
+oR-> Secretary of State 01 KOV -8 PH12: 1 7
R DIVISION OF CORPORATIONS SECRE Tﬁ\RY ;0;‘: STATE

DOCUMENT 2 P99000089014 TALLAHASSEE, FLORIDA

1. Corporation Name

CAROL PEREZ, P.A.

Mailing Addrags

- Principal Place of Business
22 e O A

- 9425 HARDING AVENUE 9425 HARDING AVENUE

4. Date Incarporated or Qualified

2. New Principgl Office Address, If Applicable 3. New Mailing Oﬂig A[\d ess, If Applicatle s ! [
ls;ss ";I “ o) AJ‘Q_ ‘qsss ) i VXV _AJ-L To Do Business in Florida 10,()3/1999

SURFSIDE-FL 33154 SURFSIDE FL 33154 m e e eata
If above addresses are incorrect in any way, line through incorrect information and enter correction below, mNgFAEME A(QJ:

Suite, Apl. #, slc. - Suite, Apl. #, efc. |
# ? oY * f oM 5. FEl Number Applied For
& State

2 Lerles Beach f“&a»1 Tyles Bead 5 675 1

Zip Goyntry CERTIFICATE OF STATUS DESIRED [[] taitseminis

*Fl. ‘2% 4o 31160

65-0953732 Not Applicable

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | e o s . s o oo ) Gty siato 1 2o
PVST  (PEREZ, CAROLE C/0 9425 HARDING AVENUE SURFSIDE FL 33154

D PEREZ, CAROL £ C/0 9425 HARDING AVENUE SURFSIDE Fl. 33154

100004700701 ——7

b B e T e ) (el w mndan | P s B |
PO FPm LN ) o pLp

LU
*aklS0. 00 *¥e%150.00

9. Name and Address of New Reglstered Agent

8. Name and Address of Current Registered Agent
Name
KAHN’ 0o J Street Addrass (P.Q. Box Numnber is Not Acceptabie)
317 71ST STREET
MIAMI BEACH FL 33141 Suite, Apt. #, Etc.

Siate | Zip Code

- FL

10. |, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

__..__:af—;— oY
Signaniépo SIGNATURE REQUIRED Dae

Registerad Agent
REGISTERED AGENT MUST SIGN

CR2E040 (8/01)

11. i certify that | am an officer or director or the receiver or trustee empowered to execute this application 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 al! fees

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

conrone. SIGNAGBREAT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFICER6R DIRECTOR Date Daytime Phone #

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

e ED N z_,/ o/ Jor-110315




