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*‘W’:‘z‘ FLORIDA DEPARTMENT OF STATE

Fes %
CORPORATION  &2¥ 2%

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

E.S.P.A. APTS, INC.

2. Principal Office Address

1909 79th Street Causeway

3. Mailing Office Address
3675 S.W. 24 Street

Suils, Apt. ¥, etc.

Suite, Apt. #, etc.

-— —— - ———— e

FLED
02FEB 22 PH12: 20

TALLAMASSEE. FLOAIDA

4. Date Incorperated or Qualified

To Do Business in Florida 09/14/1966
City & Siala City & State
Miaml Beach. FL Miami. FL 8. FEI Number Applied For |
amt_—each, , am, 59-1164747 Not Applicable
z Country g County 6 $8.75 Additional F ired
. . itional Feo requine
3 3141 USA 33145 USA CERTIFICATE OF STATUS DE&REDﬁ for a2 Certificate of S':;us
P
7. Name and Address of Current Registered Agent
Namse

Karl M, Sachs . CpPA

0o0O00S0

Suite, Apt. #, Etc.

Street Addrass (P.0. Box Number ls Not Acceptabls)

24 Street

ca.y -
Miami

Zip Code

33145

State
FL

Signature of
Registered Agent

B. |, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 507.0505«5175./
El USFSIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations merst lisl at keast 3 directors)

Titles Officers ,::dn}‘or%kedors mrmr?;s gmeg?r City / Stats / Zip
President ™" ;oon S. Dunphy P.0. Box 669 ' Far Hills, NJ 07931
Sec./ ' . o _

or/ Raphael Steinhardt 2121 N.E. 190 Térrace N. Miami Beach, FL 33179
Director

|
|
|

10. | certify that | am an officer or director or the recelver of trustes empowsrad 1o exsculs this application as provided for in chapter 807 or 817, .S, | further certily thal when filing
this reinstatemant application, tha reason for dissolution has been elimingled, the corporate name satisflas the requirsiments of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals kisted on Lhis form do nol qualify for an exemption under section 119.07(3)j), F.5. The informetion indicated

3nd my signatte shall have the same lega! effect as if made under oath,

o f T
¥

i /M’/I g"/ Vo o ol o%_
“ Dats

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phore ¥

sakkdS8. 75 awawdda. 750 pu

CRZEDS1 (W00)

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ! e
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Ss—- Sachs & Focaracci, PA.
Yt Certified Public Accountants

February 14, 2002

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

RE: Corporation Reinstatement
for E.S.P.A. Apts., Inc.
TIN:  59-1164747

Dear Sir or Madam:

As per our conversation with Barbara from your offices, enclosed please find a completed a

completed Corporation Reinstatement form for E.S.P.A. Apts., Inc.

At this time, we are

requesting that late fees be waived being that the Corporation Annual Report Forms were
never received by us, and Barbara confirmed that the postal service had returned them to you.

In addition, enclosed please find a check in the amount of $458.75, covering the reinstatement
fees of $450.00, plus $8.75 cost for a Certificate of Status to be sent to our office.

Thanking you in advance for your immediate attention to this matter.

Very truly yours,
SACHS & FOCARACCI, P.A.

KMS/ocb

Enclosure

Members of American and Florida Institutes of Certified Public Accountants

3675 S.W. 24 Street

Miami, Florida 33145-3032
(305) 446-9700 = (800) 339-0899
Facsimile (305) 443-1931

1401 East Broward Boulevard

Victoria Park Centre, Suite 110

Ft. Lauderdale, Florida 33301-2100

(954) 525-9722 » Facsimile (954) 525-2212



