L e e APPRUYE. fop>

- PLEASE READ ALL INSTRUCT.IONS BEFORE COMPLETING T%ﬁ@RM.
CORPORATION FLORIDA DEPARTMENT OF STATE 06 MAY -2 P 3: 30
Secretary of State :
REINSTATEMENT DIVISION OF CORPORATIONS SECRETARY OF STATL
TALL AHASSEE, FLORIDA

DOCUMENT # 677978

1. Corporation Name

EDDI-ANN R. FREEMAN & ASSOCIATES, P.A.
2701 S. BAYSHORE DRIVE, SUITE 401 DSE@?BEEE%§$%S§%UGD
COCONUT GRCVE, FL 33133

2. Principal Office Address | 3. Mailing Office Address ﬁWSTﬁTEMEMQ 2~

2701 S BAYSHORE DRIVE 2701 S BAYSHORE DRIVE CR2E081 (12/05)

Suite, Apl. #, etc. Suite, Apt. #, etc. R
4. Date! ed or Qualified

SUITE 401 SUITE 401 : e 0o Busmacs m Floda I

City & State . City & State 07/01/1980 |
5. FEI Number Applied For

COCONUT VE L CcO

CONUT GROVE, F CONUT GROVE, FL 592084756 Not Applicable
Zip Country Zip Country 6. ]
33133 USA 33133 USA CERTIFICATE OF STATUS DESIRED] ] st Guirca

7. Name and Address of Current Registared Agent

Name
EDDI-ANN R. FREEMAN
Street Address (P.O. Box Number is Not Acceptable)
2701 S BAYSHORE DRIVE.
Suite, Apt. #, Etc.

SULTE 401
City State Zip Code
COCONUT GROVE FL | 33133
B. |, being appointed the registerad agent of Du-: above named corporation, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /
Registerad Agent X Date '-3, / V/ i

N— REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officers z:g}eorogimctors mr?:dTgf S(’,BE;?: City / State / Zip
PD EDDI-ANN R. FREEMAN 2701 S BAYSHORE DRIVE, #401 COCONUT GROVE, FL 33133
Vv JOYCE SHAPIRO 2701 S BAYSHORE DRIVE, #401 COCONUT GROVE, FL 33133

40. | certify that | am an officer or director or the receiver or trustee empowerad o exacuts this application as provided for in chapter 607 or 617. F.5. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals llsted on thls form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ga.m—' Fia-HhnZ. reenad J_}i% Fos ¢ - g5

SIGNATURE AN§ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




aL s e (;ob?

-‘Freeman,
Dawson

& Rosenbaum, P.A.

CERTIFIED PUBLIC ACCOUNTANTS

March 10, 2006

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

Re: Eddi-Ann R. Freeman & Associates, P.A.
Document No.: 677978  — Repot \rs — dooa. 2ood, doos ¢ So(,

Dear Sir or Madam:

Enclosed herewith is a check in the amount of $1,200.00 for reinstatement of the
above-mentioned corporation.

On behalf of Eddi-Ann R. Freeman & Associates, P.A., we ask that you please
consider abating the reinstatement fee since this entity did not receive the
renewal notice. This entity has relocated twice since the last filing of their annual
report. They provided the U.S. Postal Service with the proper forwarding
information, but they never received the renewal notice.
Thank you in advance for your consideration to this request.
Sincerely,

e
Raquel Dawson, CPA
RD:ps

Enclosures

2701 South Bayshore Drive, Suite 401, Coconut Grove, FL 33133
Phone: 305-443-1500 | Fax: 305-444-3479 | www.flacpa.com



