PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith FILED
Secretary of State
DIVISION OF CORPORATIONS 0Zocr 24, PH L: 05

DOCUMENT # P94000039452 TALCAEFAR Y OF StaTe

1. Corporation Name

GREGG R. SCHWARTZ, P.A.

Principal Place of Business Mailing Address
SUITE 1A SUITE 1121
MIAME FL 33156 MIAMI FL 33156
Us us
if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05,25[1994
Suite, Apt. #, stc. Suite, Apt. #, etc. _
5. FEl Number - Apph‘ed For
City & State — City & State 65'0497689 Not Applicable
5 L
i i : .7 1 Fi d
Zip Country Zie Country CERTIFICATE OF STATUS DESIRED [ Saf:: :g::::ﬁ::te oo loaue

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

[Tilets) | o boaoers . e e ) City / Stata / Zip
D SCHWARTZ, GREGG R 44-W-FEARHER-ST-SUITEt200— MIAMI FL 33130
q4i00 S. Dadel\mmd Rivd. 3356
412t

Muany FL 2335)56

[Tl == =Ta |
10724/ 02 -~01044--004  #150. 00

8. Name and Address of Current Registered Agent 9. Name and Address of Ne stered Ag{n
Name
SCHWARTZ, GREGG R.
Street Address {P.O. Box Number is Not Acceptable
9100 S. DADELAND BLVD ox Number is Not Acoeptable}
SUITE 1121 Suite, Apt. #, Etc.
MIAMI FL 33130

City State { Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or §17.0505, F.S.

Signature of
Registered Agent

Date ]DJZZ,-«&'L

Rﬁ#TEHED AGENT MUST SIGN [ \

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute M application as provided for in chapter 607 or 617, £.S, | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.&., that alt 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)(i}, 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 oath.

SIGNATURE: @MUF } ; Jo~1 2~ o

SIGNATURE AND TYP# OMHFNTED NAME OF SIGNING OFFIC#OH DIRECTOR Date Daytime Phone #

CR2E040 (8/02)



. -
LAW QFFICES
GREGG R. SCHWARTYZ, P.A.
Suite 1121 ¢ One Datran Center
9100 S. Dadeland Blvd.
Miami, Flonda 33156

Telephone (305) 670-1460

GREGG R. SCHWARTZ Telecopier (305} 670-1464

E-Mail GSchwartz@aol

October 22, 2002

Department of State
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

RE: LAW OFFICES OF GREGG R. SCHWARTZ, P.A.
9100 S. Dadeland Blvd., Suite 1121
Miami, FL 33156
FEI NO.: 65-0497689 -
DOCUMENT NO.; P94000039452

To Whom It May Concern:

Please be advised that I am enclosing a copy of the Application For Reinstatement as well
as a check in the amount of $150.00 made payable to the Florida Department of State. We never
received any prior notices or Uniform Business Reports. Please be advised that we have been at

the above-referenced address for the past two years.

Thank you for your cooperation in this matter.

Sincerely, /2
GREGC R. SCHWARTZ
GRS/jds

Enclosures



