PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (e [

APPLICATION ¢@Zn, FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State FILED

DIVISION OF CORPORATIONS UD NDV 3 fH IO' 36
DOCUMENT# P99000096558 o
SECRE tARY OF STATE

1. Corporation Name TAEEE"'AﬁSEE FLORIDA
DAVID GODSHALL, P.A. e

Principal Place of Business Mailing Address

S e bt AV A R
DEERFIELD BEACH FL 33442 POMPANQ BEAGH FL 33061

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

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
. : 11/03/1999
Suite, Apt. #, elc. Suite, Apt. #, etc.
- 5. FEI Number ' Applied For
City & State City & State (p{: O P) 0O Not Appiicable
B . .

i i ) $8.75 Additional Fee required
o J Country Zip Country CERTIFICATE OF STATUS DESIRED (] ANl o
7. Names and Street Addresses of Each Officer and/or Director (Forida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Directar . City / State / Zip
2 3
PSTD | GODSHALL, DAVID 664 SOUTH MILITARY TRAIL OEERFIELD BEACH FL 33442
—
|
% sBninimimk =L s I B,
—12/05/00-~01013--020
wpdg ]G0, 00 s [ D0 00
_. ODUHL_ 3a
i 8. Name and Address of Current Registered Agent L . Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
_ 343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suite, Apt. #, Etc.
Zip Code

/; ' City State
[ / ‘:”/ N / FL
10. \, being appointed the regtﬁa ROg £ p}the obligations of Section 607.0505, F.5.

; [ A~ Date W )7 d C)

[

Signature of b
Registered Agent -

St L
11. | certify that } am an officer or direc(lor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of saction B07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indjviduals 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 shaff have the same legal effect as if made under oath.

SISNATURE: _«¢ . &

SIGNATUR|

REGRFL /8 /Q / / 00

NAME OF SIGNING OFFICER OR DIRECTOR Date o Daytime Phone #

K- e~
919

CRZED40 {8/00)







