PLEASE READ ALL INSTRUCT"

~ BEFO

APPLICAT T S Ef
FOR o

REINSTATEME

ION OF (. JRPQRATIONS

DOCUMENT # 600263

1. Corporation Name

ADAMS, ROSENTHAL AND COHEN,

P.A.

Wa- 2415

Principal Place of Business

4050 SHERIDAN STREET
SUITE D
HOLLYWOOD, FL 33021

Mailing Address

4050 SHERIDAN STREET
SUITE D
HOLLYWOOD, FL. 33021

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

COMPLETING TH!S FORM.

FILED

00 JAN 10 PH 4: 42

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. &, etc.

4,

Date Incorporated or Qualified
To Do Business in Florida

5

FE] Number

City & State -~ ="

| pe— Tt oo

T~ [~City & State—= =

——

Zip Country

Zip Country ’

Applied For__

—59=1159791

6.

Not Applicante
$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors}

Name of Officers Street Agdress of Each

.. Title(s) and/or Directors Officer and/or Director City / State / Zip
B 2 ’ 3 {Da NOT Use Post Office Box Numbers) 4
PD ROSENTHAL, ALFRED R. 4050 D SHERIDAN STREET HOLLYWOOD, FL 33021
‘ ' I ADAI{S,, CHARLES B., JR. 4050 D SHERIDAN .STREET HOLLYWOOD, FL 33021
STD .| COHEN, MURRAY N. 4050 D SHERIDAN STREET HOLLYWOOD, FL 33021

1000031056581 ——4

A2 AW e = L T e {2
LA A i o g L) p =i~ ok

sakdS0. 00 seeekd50, 00

- |8

~—ALFRED K. ROSHRTHAL ™
- 4050 D SHERIDAN STREET

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
L3

Name

“Street Address (P.O. Box Number is Not Acceptalle}

Suite, Apt. #, Etc.
HOLLYWOOD, FL 33021 uite, Apt. #, Eic

State

FL

City Zin Code

d orporatlon am familiar with and accept the obl:ganons of Section 607.0505, F.S.

Date /L/w{ Qq

10. |, being appoint; me registered nt ,of the above na
Signature of
Registered Agen

REGISTERED AGENT MUST SIGN

11. This corporatlon owes the current year

(See other side for information

on intangible tax.)

Yes 1] No [

12. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing

SIGNATURE: M( ﬂ/

Intangible Personal Property Tax due June 30.

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 119.07(3)(i), F.S. The miormauon indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if made under oath.

defea R Vearbss Poir

s NATURE AND T¥PED OR PRINTED NAME OF SISNING OFFICER BR DIRECTOR

o o

Date Daytime Phana'#




