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APPLICATION 3, FLORIDA DEPARTMENT OF STATE AND
# FOR v : Sandra B. Mortham FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 1998 MAR 23 PM 3 27
DOCUMENT # V23784 SECRETARY OF STATE

1. Corporation Name TMLI\HASSEF FLORIDA
MICHAEL D. SONNENSCHEIN, P.A,

Principal PI;ce of Busingss Matling Address
~4-G-ROBINSON-G—EFE-201— ~EROBINGON-GFET6-201—

s g 1R
us Us

It above addresses are Incorrect In any way, fine through incorrect information and enter corraction below.

ew g pa ice Address, T Applicable 3 New Malling Cilice Address, T Applicabla 4. Date Incorporated or Qualified
b/ NS Oor) 67 .5[.1[76_3 / Fo Do Business In Florlda 03,13]1992
tte, Apt. #, elc Sulte, Apt. #, etc.
§’ A.?, at/ LT E— Applied For
S City & Stats A
” tate WO O F L ity & State Not Applicable
7 Count i Count 6. $8.75 addional Fes required
P3 ) g ol &4 é/ < ¢ &4 CERTIFICATE OF STATUS DESIRED [ [EESNPSNHTHN RPN
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 )

1J’i(le{s) 2 and/or Directors 5 (Do N OTCUL cqL A '}%?{.o%" cle humbers) . Clty / State / Zip
PSD | SONNENSCHEIN, MICHAEL D -47-8-ROBINSON-ST-6FE-201 ORLANDO FL ILES /S

: /05 £ Robinson) €1, 576 31/
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8., Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nay . [ §
SONNENSCHEIN, MCHAEL D. sﬂ{ﬁ nge(ﬁ he%m Asgyffm SCHEN
STE-20 S € -O#DLS s St.
t. §, Elc.
DO FL sz801 City 7/‘ State [ Zip Code
Oacanpo FL| 73580/

10. |, being appolnted

Signature of
Regislerad Agen

1
registered agent of the aboyg’named corporation, am famillar with and accept the obligations of Section 607.0505, F.S.
e __ Date B/ ) / ri }?
REGISTERED AGENT MUST SIGN 4

11. This corporation owes or has paid the current year II}/ (Ses other side for information
Intangible Personal Property tax due June 30. Yes No on Intanglble tax.}

12. | certity that | am an officer or director or the recaiver or trustee empowsred 10 execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisties the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been pald and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3){l), F.S. The Information indicated
on this application is trus and accurate, and my signature shall have the same lagal affect as i madea under oath.

/ M;V/%“ solboet ST/ Ho7-4a5- 9944
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNT FFl R DIRE 1o Daylime Phone ¥

SIGNATURE:




