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1. Corporation Name f“
P LORIDA
ROBERT B. SCHARF, P.A.
Principal Place of Business Mailing Address
e b AR SRR
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 :
us us
. if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable _ | 4. Date Incorporated or Qualified
- . - - - ~ “To'Do Business in Florida 04/21,1982
Suite, Apt. #, etc. Suite, Apl. #, etc.
5. FEl Number Applied For
City & State City & State 59-2184367 Not Appicatlo
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i i 8. 75
Zip Country Zip Country CERTIFICATE OF sTATUS 0£siRED 1 i tor a“é’;’;}:ﬁ::{fﬁfs’f;‘,ﬂ';"“

7. Names and Street Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

[Thels) | andlor Dirscsors , Ofiest S oot . City 1 State / Zip
PST | SCHARF, ROBERT B ~4833-6E-6TH-5F DEERFIELD BEACH FL 33441
6%l S . E & Covdr
D SCHARF, ROBERT B 1638 5E-6-81— DEERFIELD BEACH FL 33441
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

SCHARF, ROBERT B. PA. “"Rober T B. Sclba rf, P.h.

Street Address (P.0. Box Number is Not Acceptabla)
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10. 1, being appointad the registered agent of the above named corporation, am famlhar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date _ /0‘-;{/’02.

REGISTERED AGENT MUST SIGIY — - e ==

11. 1 certify that } am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when fiting
this reinstatemnant 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 form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: Swmﬂ n"mﬁml TR X G Al 4T }‘J‘J_/?é?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINH FFICER OR DIRECTOR Date Caytime Phone #




L

s

Robert B. Scharf, P.A.

Attorney At Law
Fla. Supreme Ct. Certified Civil/Circuit Mediator
B.B.B. Certified Arbitrator

Fla. Supreme Ct. Qualified Arbitrator
1646 S.E. 5" Court
Deerfield Beach, Florida 33441

Attorney and Mediation Specialty:
Workers’ Compensation,
Claimant and Defense .
Certified Arbitrator
B. B. B. Auto Line Arbitration Division
Florida Supreme Court Qualified Arbitrator
(Fed. Tax 1LD. # 59-2184367)
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DATE: /ﬂ/%a_/ Al 323/ Y 6307

RE: 25— cov0 o forra T M%@

FROM: ROBERT B. SCHARF, P.A.

Florida Bar #221058 (1976) Attorney At Law

Florida Supreme Court Certified Civil/Circnit Mediator #11506R (1999)

Certified Arbitrator #27253 (Better Business Bureau Auto Line Program, 2000)
- National Panel of Consumer Arbitrators (2000) .

Florida Supreme Court Qualified Arbitrator (2001)
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