REIN_STATEM TWE i' "~ pivigToN of cd POHATINS lj H E. “

1. Corporalion Name
Lingy uF STATE

L. E. SEITZ ASSOCIATES, INC. TALLAHASSLE cLORIDA
Principal Place of Business Marling Address ]
395 ALHAMBRA CIRCLE 395 ALHAMBRA CIRCLE
THIRD FLOOR THIRD FLOOR
CORAL GABLES, FL, CORAL GALBLES, FL.
33134-5003 33134-5003
If above addrease% are incorrect in any way, kine through incorrect information and enler correction below.
2. New Principal Ollice Address, il Applicable | 3 New Mailing Ofice Address. 1 Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08 / 19/ 70
Suite. Apt ¥ eiG, T T ] B, Apt 4, ete
- 5. FE| Number Applied For
Ciy&state City & State 59-1300594 Not Applicable
" e e R — I . )
Zip [ Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ $8;',f, : 2.2','{:;’.2:32’;’;?;1‘.’.';“’
7. Names ;;;rs-l_r-eel Addr-c_:;sres of Eac; Orfifrc;_:andrfror‘ EE&E V(Flzda nanprofit corporations must lisl at teast 3 direclors)
_ " Name of Officars Sirpet Address of Each T
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 R o (Do NOT Use Post Gifice Box Numbers) 4
395 ALEAMBRA CIRCLE CORAL GABLES, FL,
PD SEITZ, LARRY E, :
S THIRD FLOOR . 33134-5003
VP-S | CIGNO, ANGELA 395 ALHAMBRA CIRCLE CORAL GABLES, FL.
THIRD FLOOR 33134-5003

e

<100 i .-__ e Rl [
I S R -07/22/ f 01005—=004

FE 323 5 »n»m
( /

6. Name and Address of Current Reglsiered Agent 8. Name and Addrass of New Reglstered Agent \v/
T T T T T Name
Z MICHAEL J. BOWLER

MICHAEL J. BOWLER S1reetAddress(P0 Box Number is Not Acceptable)

COLLEGE PARK CENTER COLLEGE PARK CENTER

10585 S.W. 109th COURT Suile, ApL. #, EtC.

SUITE #214 510585 S.W. 109th COURT SUITE # 214
AM1, FLORID 33178 ity tate | Zip Code

MI ORIDA 317 MIAMI, FL | 33176

- — .

10. 1, being appoinied the registered agent gl pe aboge named corpogdlign, am familiar with and accept the obllgatuons ol Section 607.0505, F.5.

Signature of

Ragistered Ageni I's ” P Cem Date _ Z [7 ?y
EGISFEREDJAGENT MUST SI

11. This corporation owes or ha aiéthe current year {See olher side for information
Intangible Personal Property taxAue June 30. vesE Nold on intangible tax.)

12. 1 certity that | am an officer or direcior or the rediher or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing T
this reinstatement application, the reason for diskaNtion has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.5., that all fees
B : es of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.8. The information indicated
ire shall have the same legal effect as if made under oath.

__ B/23/98 (BOB) 445-2200

P NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

MBEFORE COMPLETING THIS FORM. @

CRZEDA0 (1 (198)



]
LE.SHTZ
ASSOCIATES, INC.,

+ July 7, 1998

Florida Depariment Of Siate
Annual Reporis Section

Division of Corporation

PO Box 1500

Tallahassee, Florida 32305-1500

Re: IE. Scitz Associates, Inc. FET NO. 59-13000594 Documénl#368622 Inc. 08-19-70

Dear Sir or Madam:

Enclosed please find our completed and corrected Annual Report for. 1997, & 1998 along with a check in the
emount of $ 323.75. This represents payment for the above-mentioned corporation’s annual fee for 1997 at
$165.00, the annual {ec for 1998 at $150.00, and an additional fee of $8.75 for a Ceriificate of Status.

Even though the corporation has resided at (the same principal address for the past twelve years, we were never
in receipt of the annual report for year ending 1997 and 1998. L.E. Seitz Associates has been incorporated
sense August of 1970 and has always received In the past all prior annual reports.

Al this time, it is respectfully requested that any penaliics or Jate charges be abated.

Respectfuliy,

L.E. Seiiz Associales, Inc.

. - -

~ Linda H, Cardenas
- Controller

Muani

© 395 Alhambra Cargie

Coral Gables, FL 331345003
Telephone: {305) 4452200
Fax: {30%) 445-5151



