PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|$.fORM.

APPLICATION FLORIDA DEPARTMENT OF STATE rn
FQ‘R . Sandra 8. Mortham AL
Secretary of State
REINSTATEMENT , X DIVISION OF CORPORATIONS s N -7 SR Y
DOCUMENT # F37366 SECTL T L SIAL
|, 1. Gorporation Name TALUARASSEL, FLORIDA

1:ROBERT E. SCHACK, P.A.

IR AT g

Mailing Ofice gddrgss, If Agpli 4. Date Incorporated or Qualified
%‘ j MM@J@‘L eboBie el 06/08/1981
Itg, A

X3
3
:
N
|

Pt #, elc.
5. FEI Number .
cn & Slate 59-21271311 Applied For
Y g Not Applicable
g_&m / —

$8.75 Additional Fee requlred

33/ d Cﬁ}ﬂ‘ CERTIFICATE OF STATUS DESIRED D ‘.IOf a Cenlificate of Status

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

Name of Officers Streat Address of Each
Title{s) and/or Directors Officer and/or Direcior City / Stata / Zip
1 2 e 3 (Do NO1 Use Post Office Box Numbers) 4 L
SCHACK, ROBERTE 1401 BRICKELL AVENUE MIAM! FL 33131

FUIODCE 30 1 D P )
B R s VR T e

AR TSO 00 eswkTo, OO |

1
REINSTATEMENT "% b

8. Name and Address of Current Regisiered Agent 9, Name and Address of New Registered Agenl

SGHACK, ':(OBERTE :1reet ﬁédgn(: #- ox ﬁi&f’t%ag' T
161 L e 1130 Dadsinsd Bluid,-soite202.

uite Apt #, EIC.

MIAMI FL 33131 \ - ]402

City State | Zip Code b

Ry FL

CRZEDAD (&/97) '

10.’1’ being appolnted the registered agenl of the above named corporation, am famlliar with and acoepl the obligations of Section 607.0505, F.8.

¥ ° ThoE ‘
Bjgnature of g /J f
Reéglstered Agent o 0 - o Y Date __ 4 4 A A A
REGISTEHRL D AGENT MUST SIGN
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