PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FL— -

FILED

o Secretary of State _ .
Rt o DIVISION OF CORPORATIONS 02 HAR IS A1 06
T
DOCUMENT # 506813 iy
1. Corporation Name e
Jerome H. Shévin, P.A.
2. Principal Office Address 3. Mailing Office Address
1320 S. Dixie Hwy 1320 8. Dixie Hwy
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Pénthouse 1275 Penthouse 1275 4. Pate Incorporated or Qualified
d3 To Do Busirgss in Florida
City & State City & State
5. FE! Number Applied For
Coral Gables, Florida Coral Gables, Florida 65-0219227 Not Applicabie
Zip Country Zip Country 6. :
. 33146 U.s. 33146 U.s. CERTIFICATE OF STATUS DESIRED [ e o G rh
i . .

- 7. Name and Address of Current Registered Agen

t

Namﬁe rome H. Shevin

SO000051 a5 7v45——0

Straet Address (P.O. Box Number is Not Acceptable}
id

-U405/02 -0 0BU-§002

1320 South Dixie Highway

w300, 00_ »sexB00. 00

Sui;e. Apl. #, Ete. .
Penthouse 1275

City State Zip Code
Coral Gables FL 33146
T A

Date

T— -
8. |, being appointed the re: gent of the above named ration; am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ’ W %’/i §
Registered Agent 4

gislered a
/ / el ~  REGISTERED AGENT MUST SIGN

|

|

|
CRZE0B1 (9/01}

=
8. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titles

Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City 7 Slate / Zip

I!_'_v

D Jerome H. Shevin

1320 S. Dixie Hwy., PH 1275 |

'_!
i
»—FL.33146...... h;

¥t

- SIGNATURE:

0. ! cartify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapte: 807 or 617, F.S. ! lurther cartify that whon fling

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.040% of 617.0401, F 3., thai ¢li faes i

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exem
on this application is true and accurate, and my signature shall have the same legal effect as if mace under oath.

/Q&v@wﬁ? ' a%v,fﬂnﬂwﬁfg’?»

ption under section 113.07(3)(i), F.S.1ne infermatior. indicated 2

3]
]
[H

205-b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

'Date

L1/ 7 6

Daytime Phone #

Pt




