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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e'- APPL[CAT[ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State i FILk
RE|NSTATEMENT DIVISION OF CORPORATIONS . ’ 'f *f s”v f);r \Cr’ ” ~" a'/-*f
DOCUMENT# V02309 . 007 15 gy §: 3

}h '\
{ (
1. Corpaoration Name

WALTER J. POSTULA, P.A.

Principal Place of Business Mailing Address
STE1500 W STE1900 W
W PALM BEACH FL 33401-6198 W PALM BEACH FL 33401-6138

PEINSTATEMZNT _Oo

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 Address, If Applicable 4. Date Incorporated or Qualified
Yo Do Business in Florida f
Suite, Apt. #, efc. Suite, Apt. #, elc. 12[20 1991
5. FE! Number Applied For
City & State ™ Clty & State 650300810 Nat Applicable
6.
i i $8.75 Additional Fee ired
[ Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSP Savpbu i

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

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director p City / State / Zip
2 3
D POSTULA, WALTER J. 777 S FLAGLER DR S 1900W W PALM BEACH FL
[OO0DN34408 23—
<103/ 26/00--010e5--002
“ 3
(00
I
N
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =3
: F
POSTULA, WALTER J. - 7 Streat Addnass (P 0. Box Number is Not Acceptable) g
777 SOUTH FLAGLER DRIVE 8
R (%]
1900 PHILLIPS PT. WEST Ste. Apt. #, Etc.
W PALM BEACH FL 33401-6198 City Si_laﬁ Zip Code
13. |, being appointed the registered agent of tha nd acoept the obligations of Section 607.0505, F.S
Signature of -
Registerad Agent L ‘ - Date / - §5e
& ﬁﬁélff’ERED’AGENT EUST SIGN
I .
11. | certify that 1 am an officer or director or the receivey or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not quaiify for an axemption under section 119.07(3)(}, 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.
SN/ Tl it 0 7
SIGNATURE: _ < X(ACA U AL, MJ / /2 ZC? o
B8 OR Pl TED RAME OF SIGNING OFFICER OR ok ECTOR ¥ Date Daytime Phone #
- ~ J e
wobhitod T Pesl ol A (5 e/‘—?zw’?ﬁﬂ



