CAPLTAL CONNECTION 850 222 1222 12/21 '00 12:04 N0.438 02/02
g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (!)
_‘H . S
. FILED
AN, FLORIDA DEPARTMENT OF STATE <
OR M s Katherine Harris 1YIS }é\nt }iﬂgr{c\{@m -"i,«tr
T SWs Sacretary of State .
‘ b DIVISION OF CORPORATIONS Ol JAN-2 PM }:56
DOCUMENT #  ©aANDDOON22Y

1. Comporation Nema

Mark T Kobelinskia Asseciates, F-A°

2. Pringipal Office Address 3 Mal:l.ﬁg Offica Address 17100 i_!} Il:En.:u' EI%IE 17&_0 m e a‘i t
J :lm _tonce D Leon Avd. ‘?jﬁ’tmp?gc D Leon AWM. »#*JFEIJ:'{] 00 s###450. 00
— 11 35 4. Date incorporgted or Guatlficd
cwfl }.mb . To 0o Buginess I Florlds 7-9-97
5. PEI Numbar Applied Por
zcom | Ga blc.smfb Eonm | Gab! ;fm; FL L5~ 01§35 ot
232 ay Usa 2134 us A_ CERTIRICATE OF STATUS DESARED [

7. Name and Address of Curremt Reglsiered Agent

Nama

MaRY. T. Kobelinsk;

Rog'sterod Agen!

srreet Addrse .. Box Numbar fs Not Accaplabig) .
00ce. De Learnn  SIVD.
Smte Apt *, Ete.
L3S .
Chy State Zip Code
Coral les FL| 33134
8. Ieeinga e Wﬂ» iamillar with and accept the obfigalione of section §07.0506 or §47.0503, 8.5,
Signatwo of L/
g pae /4 -

: HEGISTERED ﬁGEN‘:’ MUST SIGN

9. Names ang S!rc{x Addragses of Bach Qllicer andior Rirector (Miorida nonprofit corporationa myst llst st lnast 3 girostors)

Strael Address of Each

Thics Officars '::L"fg%mm Officsr and/or Ditector Cily / Stata / Zip
Direchor| | pAG K T Kobelinsks a4 Poate e Leon ‘Bd Coval Gables, FL aR13Y4
Presulent <SoGhbke WBRS -
’ . Aaf, Ponce De Leon A\ G i
Gecrettre Coral Gaklis PU 3213
€| Mary Kobelina Ki Suite Hag . ‘+ -
L A) !
f
W
] !
IR . .

this reinstatermeant appikath remson {or dissolution Mas

owed by tho corparatl

on ihig application i h

1tha sama Iegal effect as If mada undar gath,

10. | cortfy that  am 8n aftcer or elrector or the recelver or tnysies empawered to exacuta this appiicatin a5 provided o In chaptar BO7 ar 617, F_S. | further coetfy thal
Imingied, the corporate namo aatisliss the raquirements of section BO7.0407 or 617.0401, F.5., thet all tees
dbaln listed om this form do not qualily for an examption undar segtion 119, 01’(3)(!} 2.8, The infgrmetion ndicated

/1/L(/50 305-Y61-5 255

when hiing

""SlGNAIUHE‘.)Lm

Date Daysima Phorn #

i

S



MARK T. KOBELINSKI & ASSOCIATES, P.A.

ATTORNEYS AT LAW
999 PONCE DE .LEON BOULEVARD
GABLES CITITOWER. SUITE 1135
CORAL GABLES, FLORIDA 33134
305 461-5255
FAX 305 461-5236

December 21, 2000
Vi4d FED EX DELIVERY

Florida Secretary of State

Division of Corporations , .
409 East Gaines Street

Tallahassee, FIL. 32399

Re:  Reinstatement/Annual Filing/Waiver Letter
Dear Division of Corporations:

Attached please find the completed corporation form with our check in the
amount of $450.00. The enclosed check represents payment for 1999, 2000 and 2001
filings.

On September 2, 1999 we inquired as to amending our company name and change
in address. We were instructed to submit a letter specifying our request together with a
$10.00 check. At the time, we were not advised that any additional filing was due, We
would have taken care of it at that time. I am also enclosing a copy of said letter dated
September 2, 1999 together with a copy of the canceled check in the amount of $10.00. It
was our understanding that our names and addresses had been updated, as requested.
However, to our surprisc, we recently found out that our company is now listed as
“inactive” and the former address still remains in your records. The notices of annual
reporting never reached us, because they were mailed to the wrong address.

Kindly accept the amount enclosed as payment for the reinstatement for 1999 and
2000, as well as payment in advance for 2001. -Please update your records accordingly as
to our current address which is 999 Ponce De Leon Boulevard, Suite 1135, Coral
Gables, FL 33134,

If you have any questions concerning this matter, please do not hesitate to call

upon me.
Sincerely
M /Ko elinski

MTK/mm :

[



