FILED
DOCUMENT # ss5602 97 AUG -7 PH 2: 57
1. CorporationName  ovo1on L. Flatow, M.A,,P.A. LR ur STATE
505 Maitland Avenue - Suite 130 TP HASSEE FLORIOA
Altamonte Springs, FL 32701 P T "
Principal Place of Business Mailing Address

505 Majitland Avenue - Suite 130

Altamonte Springs, FL 32701
1Al

If above addresses are incorrect in any way, lina through Incorrect Information and em(‘r(ﬁecﬁon by

2. New Principal Offica Address, I Applicable 3. New Mailing Office Addrass, If Applicable 41. Date Incorporated or Qualitied
ToDoBusiness InFlorida 5 /23 /91
Suite, Apt. #, eto, Suite, Apt. ¥, elc.
5. FEI Number Applied For
Ciy & State Cily & State 59-3057264 Not Applicable
- . 6. 58.75 Addnionat Fec required
Zp Country Zp Country CERTIFIGATE OF STATUS OESIRED [] [SRMPSHHNONM WL

7. Names and Street Addresses of Each Officer andfor Diractor (Florida nonprofit corporations must list al least 3 directors)

Name of Officars Street Addrass of Each )
Titla{s) and/or Directors Officer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Otfice Box Numbers) 4
' 505 Maitland Avenue Altamonte Springs
PT Sharon L. Flatow Suite #130 Florida 32701
. SNON02254 TSR -——2
T S¥RLE5, 00
[ gf )
8. Name and Address of Current Registered Agent 9. Namae and Address of New Heglstered Agent\ bl / _
NMsharon L. Flatow §
Sharon L. Flatow, : : g
S T ETARE 0 SR g

505 Maitland Avenue —Sui%g1130

Altamonte Springs, FL 32 Sulle, Apt. #, Etc.

Suite #130
Btate | Zip Code

City
ANy Altamonte Springs FL [35701
poragion, am familiar with and accept the obligations of Section 607.0505, F.S,

ABENT MUST BIGN - Date %/ﬂn___
7

: 11 . Does this corporation pag any intangible tax to the {See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[ ] on intangiblo tax.)

10. |, being appointed the

Signature of
Registered Agel

v

12. | certify that 1 am an officer or director or the recelver or trustes ampowered to executd this application as providad for in chapter 807 or 817, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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)(1), F.S. The information indicated
on this application Is true and aocu y slgna all hgve the same legal effact as il made under oath.

X .ﬁiﬁ’yuqz,r
’/A‘r // 8:! ﬂ! { E,iﬂ) -~
/ nu sn‘oi P mrea chﬁ%on Aﬂ)ﬁé/ %7 one «'@ S’é%




—— .

CoT Antonio Lemus C.P.A. PA. Y Pﬁ%

Certified Public Accountant

v Member A Professional Association Member
National Association of Accountants

o Florida Institute of Certified Public Accountants
[nstitute of Certified Management Accountants

American Institute of Certified Public Accountants

June 20, 1997

&

Department of the State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Re: Sharon L. Flatow, M A,

EIN: 59-3057264
Document No. 555602
Reinstatement of Corporation

Dear Sirs:

Enclosed is the Company’s application for reinstatement, The Company did not
receive its Corporate Annual Report beginning in 1995 since it changed its location. We
therefore respectfully request that the Department waive the penalty. Enclosed is a
Company check #1649 in the amount of $565 as per the instructions of the Reinstatement

Department.
Thank you for your attention to this matter,

Respectfully submitted,

Sharon L. Flatow, M. A.

ALk

Enclosures
Application for Reinstatement
Check #1649

112 Marcia Drive = Altamonte Springs, Florida 32714
{407) 869-6365 * FAX (407) 682-7277




