PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF}UC ATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood [Tl e
FOR Secretary of State LED
RElNSTATEMENT DIVISION OF CORPORATIONS a3 grT 17 Ay 8 9
£ M g: o5

DOCUMENT #  P96000037902

1. Corporation Name

T OF A STATt

JILL HERTZBERG, P.A. DA
Principai Place of Business Mailing Address

1620 NORTHVIEW DR 1620 NORTHVIEW DR

MIAME BEACH FL 33140 MIAM! BEACH FL 33140

RERISTATENENT 5y

if above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
Cro Roberr Herréby 2 pq To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 04/22, 1996
oo S¢ 2% ) Jf/u/f'  Sre ;,5-(9 5. FEI Number Applied For
City & Siate City & State oy 650671498 Not Applicable
o Iyt B
7i t ; Count : $8.75 Additional Fee required
? Cauntry Z; 312 3}1 CERTIFICATE OF STATUS DESIRED [ |JEONSRPieiosr oyl
7. Mamaes and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1Tltls(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HERTZBERG, JILL 1620 NORTHVIEW DR MIAMI BEACH FL. 33140
3"3 N
t___L‘, i E 4
‘I 1
101 rm—-‘l T & SR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
HERTZBEHG- ROBERT D B o Street Address (P.0O. Box Number is Nt Ac;eptable)
100 SE 2 ST
SYFE-3320 it 3o
uit >0
MIAMI FL 33131 City gﬁalt-e Zip Code

10. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signatuse of
Registered Agent

Date lQ/’ié/O 3

11. | certity that | am an officer or director or the recemmcme this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissol een ali & corporale name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that all 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){), 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.

d
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G2/
SIGNATURE: _3 leod =lo Tt  3od -3 283a

,//'a..E L & o
/s}wﬁunz AN TYPED 6R PRINTED NAKE OWFICER OR DIRECTOR Date Daytime Phone #

CRZED4D (7/03)



LORETTA FABRICANT C.PA. PA.
<&

(]

October 14, 2003

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL. 32314-6327

~Re:  Jill Hertzberg, PA
FEIN 65-0671498
To Whom It May Concern:
We are requesting the one-time abatement of the reinstatement penalties. Our client has
been traveling and her employee did not notify her that her UBR came in the mail. She

returned to find a notice of dissolution.

Enclosed please find her application for reinstatement as well as her check for $150.
Please reinstate this corporation at your earliest convenience.

If you have any questions or if we can be of assistance in any way, please do not hesitate
to call.

Regards,

Stacy Sand, CPA
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100 SOUTHEAST SECOND STREET. SUITE 3910, MIAMI, FILORIDA 33131
TELEPHONE (305} 371-2830 FACSIMILE (305) 358-3968 E-MAIL - LEABRICANTCPA@BELLSOUTH NET



