« PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. \ OQ (L

Lid

FLORIDA DEF)'\R'TMENT OF STATE
Katherine Hargis FILED
Secretary of State

REI
DIVISION OF CORPORATIONS 02 MAY 22 EHID

SECRETARY OF STAT
DOCUMENT # v41948 TALLAHASSER, Ft

1. Corporation Name

Arnold Aaron, DO, PA

2. Principal Office Address 3. Mailing Office Address /Q 2
9737 Parkview Avenue Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
- - = - - - . - To.Do.Business.in FIOAda . . — e e e ~b
City & State City & State
5. FEI Number Appiied For
Boca Raton, FL 65-0337120 Not Applicable
Zip Country Zip Country 6 ..
33428 USA CERTIFICATE OF STATUS DESIRED [] |auiulisouaisnberitiwibe
_

7. Name and Address of Current Registered Agent

Name

Keith W. Meisel, ESquire BDDE’E‘;%?%EJ?E :if!:} 27|

: 7 =={11 == :

w00 swwed. 00|
Suite, Apt. #, Etc.

Suite 230
City State Zip Code

North Palm Beach, ' FL | 33408 _ |

above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, FS.

Date {/,Zﬁﬁj_-
7

CR2E0B1 (9/01)

8. 1, being appointed the registerpd agent
Signature of /
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

: b:lame of Street Address of Each ’ ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
—_ e | m—r o — - tm Lt e LRt e N o o v e T AR, T T TR T T e s - T T T e
D Arnold Aaron 9737 parkv1ew Avenue Boca Raton, FL 33428
e e T i S S R ST R ECCEY e |

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F5,, that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){i). F.5.The information indicated
on this application is trp€ aryd accurate, and my signature hve the same legal effect as if made

¢ /7 7//7/ L gyl Y70~ /517

SIGNATURE AND TYPED OR PRINTEZ'NAME OF SIGNING OFFICER OR DIRECTOR v 7 Date Daytime Phone # 6 %

SIGNATURE:




c Keith W. Meisel, PA. M

Attorney at Law
FPavilion Office Center

712 U.S. Highway One, Suite 230
North Palm Beach, Florida 33408-4521
Tolephone (561) 842-1025 S Fax (561) 842-1375
May 20, 2002

Department of State
Division of Corporations
Reinstatements
PO Box 6327
=~ ~Taliahassee, FL 32314 ———=~ = - T

Re:  Arnold Aaron, D.O, P.A.

Dear Sir or Madam;:

Enclosed please find a Corporation Reinstatement form and our client’s check in the amount
of $300.00 for the reinstatement fee. -

Please be advised that my client sold his business in February 2000. It has just come to our
attention that all of his mail delivered to the old address was either destroyed and/or never forwarded
to Dr. Aaron. It is my understanding that due to these reasons, your office has agreed to waive the
reinstatement fee.

Should you have any questions, please feel free to contact me.

Very truly yours,

R - KEITH W. MEISEL, P.A.

By:

Keith W. l\?@l, Esquire
- KWM/cw ' )
Enclosures

cc: Client




