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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR FIL.
Secretary of State
REINSTATEMENT oAy O e DIVISON B S s
DOCUMENT # S94755 ITNOV -3 PMI2: 02

1. Corporation Name

ARNOLD BROSER, P.C., INC.

WU
tld

| “Principal Place of Business

Malling Address

B e I RR AN

If above addrasses are incorract in any way, line through incorrecl Information and enter correction below.

7. Names and Siree! Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 2 directors)

2. New Principa! Office Address, It Applicable 3, Now Mailing Oftice Address, If Applicablo 4. Date Incorporated or Qualitied
Co AN LICALS ] To Do Business In Florida 11/18/1991
Butte, Apl. ¥, _slc. Sulte, Apl. §, etc,
5371 FISHER /5‘/9/‘@ )/P/ Ve | 700 BRoADWAY., St 7€ [4p3 | 5 FEINumber Applied For
% State City & State f 13-2014496 Not Appionts
Kwer lseAND, FL New! }(o,e,r NY . w— _
Zip 23/09 c";}"?’s ‘ Zip 100/ 9 °°”"‘3 < CERTIFIGATE OF STATUS DESIRED [] $B.'°f: S ddnional Foe reauirod

Nama of Officars Street Address of Each

Titla(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Posl Office Box Numbers) 4
D BROSER, ARNOLD -E«!‘HSHEMSMND'?H— FISHER ISLAND FL
\ 537) Fisuer Istand DR . 33109
JD BROSER, SHEILA 2443-FISHER-ISLAND-DR— : FISHER ISLAND FL
5371 Fisyer (siand De. 3310 ¢
D BROSER, LORI E. 2443-HEHER-SHAND-BR FISHER ISLAND FL
537 FisHer /SL/M/} D;e i 3309

SHOHTH

. . Ll - L“[l.’?q
R TR 0 kTN, D

8. Name and Address of Current Reglsterad Agent 8. Name and Address of New Regislered Agent

Name

[~
mszﬁcslgls]g:i DRIVE Straet Address (P.O. Box Number is Not Acceptable) §
TAMPA FL 33647 Sulte, ApL ¥, Efc. 5

City State | Zip Code
FL

enl of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

. Dato ____ lo/ 2 ?[f7

10. |, being appainted the reglstered ag

Bignature of
Reglstered Agent

 REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for Information
on intangible tax.)

Yes IZf No D

12. | certlty that | am an officar or director or the recelver or trustee empowered to execute this application as providad for in ¢hapter 807 or 617, F.8. | further cortify that when fiting
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 667.0401 or 617.0401, F.S., that all fees
owed by the corporation have boan paid and tha names of individuals listed on this form do not qualify for an exemption under section 119.02(3(i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same logal eHect as If made under oath.

SIGNATURE: ... ARWOLD BRoSER Dikscror oz ?/ 97

RIWIED NAME 1GNING OFFICER OR DIRECYOR Dale Daytime Phone 4




