PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o APiD'LICA,ﬂON gt FLORIDA DEPARTMENT OF STATE /050 oo W
FOR
REINSTATE |
5 .
DOCUMENT # 521452 <
1. Corporation Name 1’(( oW p <<\
STEINBERG & SLEWETT, P.A. %/;,,/) y O
S
- o
Frincipa Place of Busingss Mailing Address , ,? J/’, * /{
767 Arthur Godfrey Rd. SAME N
Mjami Beach, FL 33140 %
{labove addresses are incorrec in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address If Applicable 4. Date Incorporated or Qualified
N/Aa N/A To Do Business in Florida 12/30/96
Suite, Apl. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Stato Cily & Stale . 59=1707789 Not Applicable
i 6. $8.75 Additional o reguirer
7o Gountry Zip Tountry CERTIFICATE OF STATUS DESIRECHS] NSO

7. Names and Strect Addresses of Each Officer and/or Diraclor (Florida nonpralit corporations must list atjaast 3 direclors)

}

Name of Officers Street Addrass of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers} 4
P/D Paul B. Steinberg 767 Arthur Godfrey Rd. Miami Beach, FL 3314(
E J
,-'.'
3
SPONO2459245—
R — ~nq,f1?,fss-~n1u?.1--ﬂ_‘§ 15
' bl s #WIUE S0 sk lDGT.SO
e Wl mulhﬂ-iw
S SRS sl il AV )4
B et b Lok Lahvinskiv .,,,J"'”;&us',
8. Name and Address of Current Reglstered Agant 8. Name and Address of New Reglsterad Agent
Namse
V8 MAR 16

Paul B. Steinbe rg - Streat Address (P.O. Box Number is Not Apocaptable) 199&

767 Arthur Godfrey Road .

Miami Beach, FL 33140 Suita, Apt. #, Etc.

City State | Zip Code
FL

e N o O
70. 1, being appoinigd fhe :egiﬂ%b"wwwrporaﬁon- am forlgL ith and accep 116 OBligallons of Section 607.0505, F-5.

Signature of - s ,g ( ?
g Dale F

Registered Agont e e —- e ——— e

EGISTERED AGENT-MUST SIG
11. This corporation owes or has paid the current year {See other side for mformation
Intangible Personal Property tax due June 30. ves[J No E‘ on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinslatemant application, the reason for dissolution has baen eliminated, tha corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the ¢orporation have b names of individuale listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicaled
on this application is true an ¢ togal effect as if made under oath,

gnature shall have the

' 3/6/98 538-2344

_BfGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

SIGNATURE:

paul B. Steinbera, President

CR2E040 (1/98)



