PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LET[NG THlS FORM

r APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR,
Secretary of State :
RE!NSTATEMENT ) 0 W\ DIYISIION OF CORPORATIONS ? i Eﬂlu E D
DOCUMENT# V35163 R 98DEC 2! MM 22
1. Corparation Name
SECR f OF STATE
HELFMAN & MEHR, P.A. TACCATASSEE £ L UAIA

Principal Place of Business ~ Mailing Address

T o e W EARERA AR

If above addressaes are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Appicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt, #, elc. Suita, Apl. #.51c. o 05’ 1 1, 1992

24.5 ‘F}ﬁ‘q ST, St,- .‘12 gOQ ¢ ST woie 5. FEI Number Applied For
£ 8 S City s Siate /3~ 65-0333736 Not Applicat

exr fuing Booct Bl losee Pire Beadle. Ft = A =
Z‘p C°”m“’ Zp Country CERTIFICATE OF STATUS DESIRED ' ) -
I Yoy 0.3, A |SSYor US4, OATE OF &1 d
7. Names and Street Addrasses of Each Officer andl-o-r Diractor (Florida nonprefit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ ) . 3 {Do NOT Use Post Office Box Numbeﬁl 4

D HELFMAN, GARY S 376-1 PRESTWICK CIR PALM BEACH GDNS FL

VP MEHR, PAUL F. #15 5TH STREET WEST PALM BEACH FL

. /] 7
TS %2k A

v

LoD 7v2nT 18—

S A Eat e 1 B R e T
wkR el (0 w7000

CR2E040 (9/98)

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
) B Name —_—
rRebr, Tadl 7b
HELFMAN, GARY § Street Address (P.O. Box Number is Not Acceptable)
415 5TH STREET é’%f S FeFti, Street-
WEST PALM BEACH FL 33401 Suite, ApL. #, Etc.
Soo
City ) - State | Zip Code
L ST Ralag 8?_\:‘:_& FL 3340/
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. -
. g = '§ i !
RS o S UIRED vie 2 LIS (98
GN
11. This corporation owes or has paid the current year ‘E/ (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No on intangible tax.}

12. | cerlify that | am an officer or directer or the receiver or trustee empoweared to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstaternant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements ¢of section 607.0401 or §17.0401, 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)(1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under aath.

£ =S8 Se-8o-576

Date Daytime Phone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

COsd105 AR



