PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

N S f S
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS
DOCUMENT # V54692

1. Corporation Name

DA\{?ID A. STEGEMAN, R.P.T., P.A.

r
Principal Place of Business Mailing Address
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
us Us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ?EHM @‘T [‘\ !. s ” RﬂT /) l
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. *Date'incomporatad r Qualllled" sy
To Do Business in Florida
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 08,03“992
- ~ B 5. FEINumber _ Applied For
Gity & State City & Stale 650351886 - Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] At
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Nama of Officers Street Address of Each ’ -
1T‘|ﬂe(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P STEGEMAN, DAVID A. 15304 TALL OAK AVE DELRAY BEACH FL
v STEGEMAN, MELISSA 15304 TALL OAK AVE DELRAY BEACH FL
SO0 s T AT S —-—93
-11/14/ ﬂl——!]llﬂ':l——l“il[t
wFEE L0, OO0 s (50 (0
\/ {
&\ w\G\
8. Name and Address of Current Registered Agent 9, Name and Add of New Regi d Agém
Name
STEGEMAN DAVID A - - - © o — — .- .| Street Address (P.O. Box Number is Not Acceptable) -
15304 TALL OAK AVENUE
DELRAY BEACH FL 33446 Sults, Apt. #, Etc.
City | State | Zip Code

10. |, being appointed the registered agent of {#Blabove named corporation, & miliar with and accept the obligations of Section 607.0805, F.5.

Signature of
Registered Agent

Date /ﬁéz"}/@]
7 / / 7

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

Daytm{ Phone #

/ﬂ/ﬂf/ﬂ/ (5t 1)e3)918

CR2ZE040 (8/01)

§




