GOMPLETING THIS FORM.

r AF';“F"LIC ATIO FLORIDA DEPARTMENT ‘OF STATE
FOR 0\ Katherine Hajris ; ;o1
s f Stat ERETA

REINSTATEMENT 68 o e s DIVIETON OF CGRPORH NS
DOCUMENT # S§23718 99NOV 16 PM L1 35

1. Corporation Name
CHAD P. PUGATCH, P.A.
Principal Place of Business Mailing Address

NORTHMARK BLDG . SUNE 101 NORTHMARK BLDA. SUNTE 101 ’ | ] 7

33 NE 2ND ST 3 NE 2D ST s i

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

s s -REINSTATEMENT 79

If above addresses are incorrect in any way, line through Incorrect Information and enter corredtion below.

7 New Principat Ofiice Address, IT Appiicable 3. New Mailing O'fice Address, 1 Applicable of Qualified —————
: To Do In Florida
Suite, Apt. #, etc. Sulte, Apt. #, etc. ; 01”"‘“‘
' &. FE| Number Applied For
Gty & Gtate City & State ) 85-0456478
Zip Country Zip Country cER‘IIFIGAYEOFSTATUBDESIRED D i r ’ B

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Atidress of Each
1Tiile(s) 2 and/or Directors 3 Officer andior Director 4 City / State / Zip
DPT | PUGATCH, CHAD P. 33 NORTHEAST 2ND ST, 101 FORT LAUDERDALE FL
S@DQDBDBBBSS**‘!
*ERRTS0.00  wikK7SD, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Rogl;uml Agent
Nanw
PUGATCH, CHAD P. :
, [ Sires1 Address (P.0. Box NUMbe? Is Nol AcGeptable)

NORTHMARK BLDG, SUNTE 101 Roos

33 NE 2ND ST Bulte, Apt W, Etc,

FT LAUDERDALE Ft. 33301 K SFI 2p Code

10. 1. being appointed the regiglared Agemeiiha above namdcorporallon am Iamillar with and sccepl the obilgations of Seclion 07,0508, F.5.

"REQUIRED . ////o/qfr

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certity that | am n/-mcer or director or the recelver or trustee empowered to execute this application as provided for in chapter BOT or 817, F.6. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requiremants of section 607.0401 or §17.0401, F.8., thet all fees
owed by the corporation have been pald and the names of individuals Kated on this form do not qualify for an exsmption under section 118.07(3Xi), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legel effect as if made under oath, , / A

_ - _ %"-!-
SIGNATURE: _! _ e m m : /O~ Q.%-‘fq L(gg_@oo
A‘? )5 ‘f't# S

CRIED0 (859)




