* APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Ha!'rls
Secretary of St24>

DIVISION OF CO#—’ORAT! S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(I)LFg\S

(*AJfr‘

DOCUMENT # 'V IQLI (O
1. Corporation Name

AL BRYCE GROSSMAN, P.A-

Principal Piace of Business Mailing Address

KRR SE. It Street
Sinte. /01
Fro Lawdes dale, FL 32376

If abowe addresses are incorrect in any way, line through incorrect information and enter correction below.

crnnNneaRssg4o 55
~0R/10/93--01023--021
*A% 1500, 0N ww*lSﬂD Dn

REINSTATEMENTQ_‘{

2. New Principal Oltice Address, If Applicable

7@ New Maiing Office Address. If Applicable

) T 4. Date Incorporated or Quahfied
To Do Business in Florida

Suite, Apl. ¥ elc Suite, Apt. ¥, etc.

Ciy & State

City & Stale

FEt Number

6. S 03/02870
7% Addilional Fee required

_ G

Zip Country 2p

Country

58
CERTIFICATE OF STATUS DESIRED [:l tor a Cerliticate of Status

7. Names and Street Addresses of Each Officer and*or Direclor (Florida nonprofit corporations must list at Ieasl 3 directors)

l_ Name of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 3 {Do NOT Use Post Office Box Numbersy | 4
PIT | Blen Gros 213 SE I Sheet Fro bovdorSole, FL
o« OF F/n% -
n U0 " JuNe o7 3238
o 8. Name and Address of éurmnl R-.égistered Agent 9. Nsme and Addreas";anew E;eglsleved Agenl 74—
Name

/¢ /In 5’9,(2, s tomds
R1x SHE. I 5.

Sure 16/

Fr. Laudandale, FE. 333/

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

Street Address (P.O. Box Number is Nol Acce;-)‘l;hle) N

Suite, Apt #, Efc

Gity -

10. | being appointed the reglslered agent ol the abave named corparation, am famihar with and accepl the oblngahons of Section 607 0505 F 5.

"—[’%WE Code ]
N

11. This corporation owes the current year

(See other side for information
on inlangible tax )

Yes _D No [X]

=

=2

"SIGNATURE AND TYP!

SIGNATURE:

Intangible Personal Property Tax due June 30.

PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR

ZRLFT RS 4SRRI

Diate Dayurie Phane #

icat ?

CR2EQEY 112/08)

— KB+ tlﬁ

12. 1 certify that | am an officer or director or the receiver or rustee empowered to execute this apphcation as provided far in chapter 607 or 617, F S | further certify that n urtg
this reinstatement applicatian, the reasan for dissolution has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617 0401, F .5 th, %II 2]
owed by the corporation have been paid and the names ol individuals listed on this form do nol qualdy for an exemption under section 119.07(3)(1). F.S The info rmat
on this application is irue and accurale, and my signature shall have the same legal effect as if made under oath.



