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APPLICATIO FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
REINSTATEMENT o eotecpne
M DIVISION OF CORPORATIONS
DOCUMENT #  F1 1374
1. Gorporaﬁon Name - ‘;‘

ERIC J. KAPLAN, P.A.

Principal Place of Business

% ERIC J. KAPLAN

1110 BRICKELL AVE. 7TH FLOOR
MIAMI FL 3313t

us

I above addrasses are Incorract in any way, lino through incorroct information and enter correction bofow.

Malling AGdress

% ERIC J. KAPLAN

1110 BRICKELL AVE, 7TH FL
MIAMI FL 33131

us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING) T’H‘ﬁ)F@BM'

AND
FILED

BT NOV 12 Bt 15

2. NMew Pnncipal Oifice Address, il Applicablo 3. New Maiiing Office Address, 1T Applicablo

4. Date Incorporated or Qualified

To Do Busingss in Florida 12[ 13} 1980
Sulte, Apl. #, elc. Sulle, Apl. #, elc.
5. FEI Number Applied For
City & State Cily & Btafe 5¢-2049726 Not Applicablo
R [ Zip Country Zip Codntry 6. $6.75 Additional Feo requlred

CERTIFICATE OF STATUS DESIRED [T

for a Certlficate of Status

7. Namas and Strest Addrasses of Each Officer aqci!or Director (Flo;l_c_i_a nonprolit corporations must list at least 3 directors}

Nama of Officers Streot Address of Each ] ‘
1T|tle(s) 2 and/or Directors ] 3 (Do NOT%’ggeFI’ gsr}dé?frlggrgox Nembors) 14 City  State / Zip
DP§ KAPLAN, ERIC ¢ 1110 BRICKELL AVENUE, 7TH FLOOR MIAMI FL
T S O T D |
~11414797 ﬂllLi S I
e ¥ H#w44u44 - w*y]{m —
REINSTATEMENT "
8. Namo and Address of Current Reglsterad Agenl 7777 8. Name end Address of New Reglstered Agent
Name B
KAPLAN, ERIC J.
#3100 2 80. BISCAYNE BLVD. Streat Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33131 Sulte, Ap, #, Etc. .

City Stale | Zip Codo

FL o

Signature of RS-
Ragistered Agent ____ . el T A
3 1D AGENT MUST SIGN

ad corporation, am familias with and accept the obligaiions 'of Seclion 607.0505, F.S.

Dale _

11. This corporation owes or has paid the current year

Yes D No D

(See other sida for Information
on intangible tax.)

intangible Personal Property tax due June 30.

on his application Is true and accurate, and my signature shall have the samo legal eflect as if made under oath.

PR TED NAME OF SIGNINJFFICER iR DIRECTOA )

SIGNATURE:

12, I cerlfy that | am an officer or direclor or the recelver or frustee smpowerad 16 execute this application as provided for In chapter €07 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salistios the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the'uprporation have boen pald and the names of Individuals listed on this form do not qualily for an exemplion under section 118.07(3)(1), F.5. The information indicated

- 28T Gz

" hate " Paytimo Phonc [}

CRZEOA0 (8797)



