_APPLICATION
FOR
REINSTATEMENT

Sandra B. Mortham:
Secretary of Stgje
DIVISION OF €O C

DOCUMENT #

1. Comoration Name

S55642

THE NEW DOCTOR'S OFFICE, INC.

Principal Piage of Business

1177 HPOUMD AD.
LANTANA FL 382

Il above addresses are ingorrect in any way, fine through Incomrect information and emer comection bejow.

Maliing Addross

HI7 HYPOLLDD RD.
LANTANA FL 3NR

2. New Principaf Office Address, If Applicabla

3. Mow Maliing Office AGdress, If Applicabis 2 Date o

To Do Busiwess In Florida |

Suite, Apt. &, gtc. Suite, Apt. #, etlc.

5. FEI Numbef

City & Stain City & Siate

= -

Zip Couniry Zip Country

" GEATIFICATE OF STATUS DESIRED

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must jigt at least 3 directors)

Name of Oflicars Street Addreas of Each

Title(s) and/or Directors Ofticer and/or Director
1

2 3___ (Do NOT Usea Post Office Box Numberg)
p VECCHO, JOMN G. ARASRIWNNY-
CoLA 13968 Quail Ridge DE. North

O | CONVEDCHO, FRANCIS R gy Ridge Dr. Noy

8, Namae and Address of Current Ragistered Agent -

COLAVECCHIO, FRANGIS R

‘Street Address (P.0. Box Numbet 3 Not Acceptabia)

L A

1'" m m s L. )

LANTANA AL SM4e2 B o e

10. 1. being appointed thagegistered agant of the above

Signature of
Rogistered Agent

11. Does this corporation pay any intangible tax.to the-:

Degpt, of Revenue under 5. 199.032, Florida Statites, *

12. | certity that | gm an olficer of director of the raceiver of trusiee smpawered o exscute this'appi
{hig reinstatement applicatian, the reason for dissolution has been eliminated, the corpotate name sal ® fequin :
owed by the corparation have been paid and the names of individuata istéd on'thls form do not qualiy for an exsmption nder siction’ 1Y
on this appiication Is trup and accurate, and my signature shall have the same legal etfact as i made under oath:> ..
! N o 2 o4

SIGNATURE:

GIONA
Francis R. Colavecchio. .-




