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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\I“G THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE )
FOR Glenda E. Hood FILED p

REINSTATEMENT Secretary of State )
B 030CT 13 A 82— -
DOCUMENT #  \/27045

1. Carporation Name

RICHARD E. TULLIE, P.A.

Principal Place of Business Mailing Address

e oo W
| L oo | REINSTATEMENT (03

If above addresses are incorrect in any way, line through incorrect information and enter correction befow,

2.quw Principal Office Address, if Applicable 3. New Mailing Office Address, I{Appli able 4. Date Incurporated or Qualified
To Do Business in Florida
! LA L - - .
Suuta Apt #, etc Suite, Apt #, etc : - - L 04,08/1992 -
5. FEI Number Applied For

Lt.r .Sf..u O ,
& State ‘ p" fy & State :‘ 65-0325448 Not Appllcabie
4 [ TON L &m [ AOA N_1 7 6. SB 75 Addit -
itional Fee required

3 3487 COEZSA Z'p3 3 4.[37“7 COULH:FE 5 A4 CERTIFICATE OF STATUS DESIRED (] [IPASSwvrsmerhvmnt

7. Names and Street Addresses of Each Officer and/or Director (Florita nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each . .
City / State / Zip

1Tit|e(s) » and/or Directors Officer and/or Director .

D TULLIE, RICHARD E Wmmm BOCA RATON FL
| éa 7t M. Fea?e%/// Bocs Warors, mc

LSU.HE,‘JOI . 33‘-/37
_1Cu&£3?ﬂﬂ3”i
WA SAE—01091--003 750, 10

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name | j -
TULUE RICHARD E ? | Strest Aﬁg‘,{fgﬁo §I; Not{c%m%lgl C
621 N-W-53RD-STREET-SURTE 385 67W/Vha%w4 v 7/ A Fe /Auﬁy

ONE-PARK-FERGE ] #74044‘,751::, FFYo Suite, gp(j (Etlia (/Of | 7
Voocs Loitor, FC& s eq Lé«nzwf FL| ?34.?7

L)
10. ), being appointed the registered agent of the Egove named corporauon am familtar with and accept the obligations of Sectlon 607. 0505 F.S. or 617.0605, F.5.

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this apgli&:ation as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my sighature shall have the same legal effact as if made under oath. (5 6[ ) 3 7
" 4-578%

FICER OR DIRECTOR Zbate Daytlrne Phone #
| g——

Signature of
Registered Agent

SIGNATURE:

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING O
s o hd 22 o —— o e 2™, M

Sl

CR2E040 {7/03}



