PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g Jim Smith FILED
3 Secretary of State
DIVISION OF CORPORATIONS Q2ZHOV 14 RKIL:03

r

. %“ﬂ“‘-
DOCUMENT # V34790

SECALTARY OF 3TATE
1. Corporgion Name TALLAHASSEE, FLORIDA
POLIZZI ADVANCE FOOT CARE, P.A. o %
Principal Place of Business Mailing Address

AL A UG A

I above addresses are incarrect in any way, tine through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable = — | 3. New Mafdling Office Address, If Applicable .- 4. Date Incorporated or Qualified -
To Do Business in Florida {5/06/1992
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEi Number 59_3122529 Applied For
City & State City & State Not Applicable
6, o
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] Rttemnsssibetbaimie

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

Name of Cfficers T Street Address of Each

11—“'3(5) and/or Directors 1y Officer and/or Director 4 City / State / Zip

2
D POLIZZ, LOUIS 19-6-NORTH-STH-STREET . HAINES CATY FL 33844
290 Fattersonts Suite 3

iy =S
11/14402~-01089--012 {50, 10

\ n\ \nd
“\\\\d\
)

8. Name and Address of Current Registered Agant 9. Name and Address of New Reglstered Agent _

Name
POLIZZ), LOUIS
208 MAIN ST Street Address {P.O. Box Numbar is Not Acceptable)
AUBURNDALE FL 33823 Suite, Apt. #, Etc.

City State { Zip Code

FL

10. 1, being appointed the registerad agent of the above Forporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

2,
ZZ£ REQUIRED e ) VOOE-

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

1. I certify that | am an officer or diractor or the recelver or trustes empowerad to exediite this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has begn aliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, £.S., that all fees
owed by the corporation have been paid and the names of i iduals fisted on this form do not qualify for an exemption under section 119.07(3){), F.8. The information indicated
on this application is true and accurate, and my signature e the same legal efiect as if made under oath.

cenarune. SIG e CUBRIN e _yprmot J53-9510)

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

CR2E040 (8/02}




-

AEDVANCE
FOOT CARE

280 i'attersun Road, Suite 3
Haines City, FL
(8063) 422-2356

Louis Polizzi, DPM

Board Certified in Podiatric
Medicine and Surgery,
American Board of Medical
Specialties in Podiatry

June 6, 2002

Kathleen Harris
Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Ms. Harris:

My accountant has informed me that a check written to the Florida Department of State for $150.00,
#2351 mailed to the department on March 25, 2002 has not yet, as of June 6, 2002, cleared the bank it
was drawn on. I do have a computerized check register that shows the check was written. This check
along with my 2002 Uniform Business Report (copy enclosed) should have been received months ago.
Please look into this matter, I do not want to be responsible for any late filing fees.

Yours truly,

Dr. Louis Polizzi
Owner, Polizzi Advance Foot Care, PA




