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e DIVISION OF CORPORATIONS
DOCUMENT # vooss?

1. Corporation Name

James A. Herb, P.A.

2. Principal Office Address
2200 Corporate Boulevard, N.W.

3. Mailing Office Address
2200 Corporate Boulevard, N.W.

Suite, Apt. #, etc.

Suite, Apt. #, elc,
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Applied For

Suite 315 Suite 315 4. Dats Incorporated or Qualifiad
To Do Business in Florida  12/16/91
City & State City & State -
§. FEI Number

Boca Raton, FL Boca Raton, FL 650303397 ",
Zip Country Zip Country Py g N

33431 USA 33431 USA CERTIFICATE OF STATUS DESIRED 53';‘? ﬂAgg'“”"“' Fee requiree

7. Name and Address of Current Registered Agent
“ Name

Mot Applicable

rtiticate of Status

Herb, James A.

2403 N.W. 30th Street

Street Address (PO, Box Number is Not Acceplable}

Suite, Apt. #, Etc.

City
Boca Raton

Stata

FL

Zip Code
33431

8. |, being appoin! ered agent of the above
Signatura of &
Ragisterad Agent

AN

pate 5/26/04

pamed crrporaiion. am familiar with and accept the cbligations of section 607 .0505 or 617.0503, F.S.

tad the [agl

REGISTERED AGENT MUST SIGN

9, Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Straet Address of Each

Titles Officars ang/or Directors Officer and/or Director City / State / Zip
iTS | Herb, James A. 2403 N.W. 30th Street Boca Raton, FL 33431
D Herb, James A. 2403 N.W. 30th Street Boca Raton, FL 33431

10. | certify that | am an officer or directar or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement appiication, the reason for dissofution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this apptication is true and accurate, and my signature shail have the same legal effect as if made under oath.

SIGNATURE: an & m

James A. HerR

8/26/04

'561-982-9930

éﬁﬁxruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytmas Phone #

CR2EB81 (04/04)



