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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Sandra B. Mortham
’ Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FIL ED
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DOCUMENT # S63106 970CT 27 PM 2: 06

1. Comporation Name
PHILIP L. SCHWARTZ, P.A. . SECRETARY OF STA E
TALLAHASSEE, F’L
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- [Princlpal Place of Business Malling Address ,
$17 BW FIRST AVENUE SIT SW FIRST AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us Us 4
It above addresses are incorrect in any way, line thraugh Incorrec! Information and enter correction below.H[E!M &TATEMENT 7
2. New Piincipal Office Address, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florlda 06/28/1991
[ Eufie, Apl. ¥, eic. Suite, Apl. ¥, etc.
6. FE{ Number lied For
650272113 Aep
City & State City & State Not Applicable
6 .
i ' 8.75 Add IF ired
B Country Zp Country T T ] o075 Additional Fee require

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
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Name of Officers Strest Address of Each
Tiila(s} and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Dfiice Box Numbers}
D SCHWARTZ, PHILIP L. 517 SW 1ST AVE FT LAUDERDALE FL
R0 2 323050 —58
T10/23737--01 107--004
sk TS0, 00 s fE0, 00
8. Name and Address of Current Reglsteraed Agent 9. Name and Address of New Registered Agerl(
Name v
SCHWARTZ, PHILIP L.
511'.SW FIRST AVENUE Strest Address {P.O. Box Number Is Not Acceptable)
F?HT LAUDERDALE FL 33301 Sufio, ApL ¥, EKS.
City Siate | Zip Code
2/ FL
10. 1, being appointed the regisisred /l W mv'etlon. am familiar with and accep! the cbligations of Section 607.0505, F.S.
et o | v 10/25/ 97
REGISTERED AGENT_MUST SIGN LA A
11. This corporation ov{ves or has paid the current year (Seo other sids for information
Intangible Personal Property tax due June 30. Yes [ 1 No [ on intangiblo tax )

12. | certify that | am an officer or director or the rpeelver or trustes empowerad 1o exoctie this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
fi tion has been eliminated, the corporate name satisfios the requirements of section 607.0401 or 817.0401, F.5,, that all fees
dividuals listed on this form do not gqualify for an exemption under section 1198.07(3)({#), F.S. The informaticn indicated

owsd by the corporation have been
shai| have the same legal effect as if made under oath.

on this application is true and acc

SIGNATURE:

SIY ) PR ) L Sctidmre. g/ ?/? 7(@) 7o -277¢
BIGNATURE AND TYI?'ED OR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Dayhme Phone #

CR2EQ40) (8/97)



