PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

! APPLICATION GRfg, FLORIDA DEPARTMENT OF STATE
FOR ANy Sandra B, Mortham
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  G10416 97HAY -2 PN 1313

1. Corporation Name

, . SECRETARY OF STAT
IRA L. DUBITSKY, P.A TALLAHASSEE, FLO)%IDEA

| Principal Place of Business Maliing Address

covenrn ez | (IWENHNONRARY
INSTATEMENTZ,-9 2.

If above addresses ate incarrect in any way, ling through incorrect information and enter correction baloBE

2. New Principal Office Address, If Applicable 3. New Malling Cffice Address, If Applicable 4. Date Incorporated or Qualiiied
To Do Business In Flarida ] 1’01/1932
Suite, Apt. 4, etc. Sulte, Apt. ¥, etc. |
5. FEI Number Applied For
| City & State City & State 59'22303 10 Not Applicable
i ; 5. $8.75% Addilionat | ee reguired
75 Couriry Ze Country CERTIFICATE OF STATUS DESIRED ) REPAOSIEB e

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

Name cf Officers Strest Address of Each
Title(s} end/or Direclors Ofticer end/or Director City / State / Zip
1 2 3 {Do NOT Usgs Post Otfice Box Numbers) 4
PD DUBITSKY, IRA L. 13800 5.W. 78TH COURT MIAMI FL
SODOD2 1 T7ES2S——3
- 16??13;’3?—-31‘6?4 36—
£9eE915,00 k315,00
Fq ) 8. Name and Address of Current Reglstered Agent 9. Name and Addrasa of New RwaMﬂnt V
Name - -
&
[
ggml:: .:_'0 WER, 300 Street Address (P.0. Box Number ks Nol Acceptable) %
44 WEST FLAGLER STREET Buite, Apt. #, Eic.
MIAMI FL 33130 City State | Zip Code
p FL

t0. |, being appointad the regisifred agenis

aped corporation, am familiar with and accepl the obligations of Section 807.0505, F.S.
'/ . .

e .I' Lo . . -
AR S Daié';mme

Signature of

Registered Agent J . e
| o F0 Aw SIGN

11. Doeslitis corporation pay any intangible tax to the (See other side for information
| Dept. of Revenue under S. 199.032, Fiorida Statutes.  Yes X] No L on intanglbla tax.)

12. 1 cedily that 1 am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams sat/sfiss the requirements of section 607,0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality for an exemption under section 118.07(3)(}. F.S. The informatlon Indiceted
an this application is true and accurate, and my signatue Foe-the same legal effect as If made under oath.

S

SIGNATURE: aihin 44 /3‘27/ ?{0 (8033 7-8%f
su;e 2RI oF-taf] DlnE@ N

Date . Daytime Phane ¥

OD3ITIE AT



