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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith FILED
Secretary of State
DIVISION OF CORPORATIONS 02 O T 214 PM i 28

DOCUMENT # 854627 SECHETARY GF STATE
1. Corporation Name TALLAHASSEE FLURIDA
JOHN FULLER, P.A.

Principal Place of Business Mailing Address

L o o s 0 UK ARG
802 802

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

us us

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Addregs, If Applicable 4. Date incorporated or Qualified
I )0\ ?t;: 413 ce To Do Business in Florida 05/23/1991

~ Suite;- Apt- #-elc. ———
ql i FW_ 5. FEl Number Applied For
6
" - : Ni
Zip Country a1 i C°“'i’}”’$ L4 CERTIFICATE OF STATUS DESIRED [ Ss,j :32:{::2:,'52:’;‘?:,:';"”

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

i Name of Officers Street Address of Each ) )
1T1tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D FULLER, JOHN 1111 LINCOLN RD MALL MIAMI BEACH FL 33139
SOOongSTagl
0/24707--01089-=003_ *k150. 10 |
\\\\,%
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name

FULLEH' JOHN Street Address (P.O. Box Number is Not Acceptable)
1111 UNCOLN RD MALL
802 Suite, Apl. #, EIC.
MIAMI BEACH FL 33139

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

— M\H@ oz REQUIRED | ,u/ a2 foe

Ragistered Agent
REGISTERED AGENT MUST SIGN

11. L certify that | am an officer or dlrg:lor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid and the names of individuais 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 shall have the same legal effect as if made under oath.

SIGNATURE: M}ME RE@Lfﬁ&SF‘ @Lm F/“M/L ""’IW/;J" 5«;’:’””"4

sncnnﬂne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

GR2EMO (8/02)

1



FULLER, FULLER & ASSOCIATES, P.A.

ATTORNEYS AT LAW

LAWRE| DADE ({305) 538-68483
LLLLLLLLLLL O OWARD (954) 463-6570
“Boaro € IN TRIAL LA 1111 LINC! FAX {305) 534-9894

MIAMI BEACH, FLORIDA 33139-2493 MAIL: fla@fullerfuller.com
JAME
MARK T. GUARIGL
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