APPLICATION p -5"\ FLORIDA DEPARTMENT QF STATE
, FOR ' ég Sandra B. Mortham '
\ ¥ Secretary of State
REINSTATEMENT w vsoner omromons
DOCUMENT#  \/29147

1. Corporation Name

MAURICE GRAHAM P.A.

66 0EC -6 PHI2: 147

TARY OF STATE
TEEL%%ASSEE FLORIDA

Piincipal Place of Business Mailing Address

331 E PROSPECT RD 331 E PROSPECT RD
SUME 11 SUTE 101

QAKLAND PARK FL 3334 QAKLAND PARK FL 33304
us us

If above addresses arg incoract in any way, line through Incorrect infsmation and enter correction below.

ERADMEEIIRI
REINSTATEMENT %oy

2. New Principal Office Address. If Applicable 3. New Mailing Offico Addeexss, If Applicable

4. Dato Incorporaled or Qualified

To Do Business in Florida 04[16“992
Suite, Apt. #, etc. Suita, Apl. #, slc.
5. FEI Number Applied For
Chy & Ste Ciiy & Stawe 650326164 Not Agpicti
6. .
] ; 38, 75 dditional Fi ur u.d
z Cauntry Zp Counry GERTICATE 0F sTaTuS peseed [ R fc.miﬁ'c'.‘,‘m SI’;‘.’;‘N;

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

Name ol Officers Street Address of Each
Titla(s) and/or Direclors Otticer and/or Director Chy / State / Zip
1 2 3 {Do NOT Usa Post Offica Box Numbaers} 4
D GRAHAM, MAURICE 11391 LITTLE BEAR WAY BOCA RATON FL
30]00(]20252‘93-——2
L EaWENal ulal 01
1o I OO UI.J.OJ U
wkck375, 00 wken3TS, GU
8. Name and Address of Currant Registered Agent . Namo and Address of New Reglstered Agant
Nama
GRAHAM, MAURICE Meavriee, G’ra\rw\.m
' Siroet Addross (P.O. Box Number is Not Acceplable)
1 5 ANDREWS AVE - = A
STE Suite, Apl. #, Elc.
FT LAU 33316 o S
[\ Daklond Pack !533'3"'
10. k. baing appainted the registered ggent of the above nome ciryan tamiiar with and agcapt tho obligations of Section 607.0505, F.S.
Signatute ol o Sl =BT M
Hgglsmmd Agent AL g A ¢4 %‘- il Dato ];L" 3-49b
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [] No [J/

{Sco othar slds forinformation
on intangible lax.)

12. | certify that & am an oflicer or diractor or the rocalvor of trugtoo empowered to oxecuto this epplication as provided for in chaplor 607 or 817, F.S. 1 further cortily that whan filng
this reigstatemant application, the roason lor dissclutlon has bean oiminalod, tho corporato namo salisfios tho requirements of section 607.0401 or £17.0401, F.S., that olf foos
owad Ji tha corporation have beon paid and tho namas of Individuels flstod en this lorm do nol qualily for an exomption undar section 119, 07(3)(i), F.5. Tha Informutlon indlcated

ade undar oath,

ok o ppplication 18 lrue and accurale, and my signaturo shall have the 3

e
S ! " - q54-491-3737
SIGNATURE: __ .\ L : L Es L I> 3-%
SIGNATURE ANDTTVP'ED OR PRINTED HAME OF slGNINQ OFFICEAOR DIRECTOR Date DoyUma Phone #




