PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT. OF STATE '

£ ‘L\- : . . -
FOR 7 . J:r:1 Smfltls1 -
REINSTATEM a’ ecretary of State D

DIVISION OF CORPORATIONS

DOCUMENT # J13889 0ZNOV -6 AH 9: 47

1. Corporation Name ALV YT a7
RY_OF STATE

ROSENBLATT-NADERI ASSOCIATES, P.A. e e R

Principal Place of Business Malling Address . ’
0 0

P.0.BOX 198 P.O.BOX 138

SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

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

2. New Principal Ofiice Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/09/1986
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Number 2 Applied For
City & State ' Clty & State 59-2% 458 Not Applicable
7 6- a.dd ona ee e
Zip Country 7ip Country CERTIFIGATE OF STATUS DESIRED [ .

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

Name of Officers Street Address of Each

1 Title(s) 5 andy/or Directors 3 Officer and/or Diractor 4 City / State / Zip
D ROSENBLATT, JOEL H. MM - 25 US 1 SUMMERLAND KEY FL
D NADERI, JODY R. MM -25US 1 SUMMERLAND KEY FL

OO IS Ss 2

= =
HAB/02--01121--004 #4150, 1)

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

Name
ROSENBLATT, JOEL H. Street Address {P.0. Box Number is Not Acceptabla)
RON X
MM - 25 US 1 o nadess " °er
SUMMERLAND KEY FL 33042 Suite, Apt. #, Etc,

City State | Zip Code

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

T e e

Signaturo of SIGNATURE REQUIRED .

Registered Agent
REGISTERED AGENT MUST SIGN ~

—_—

1.1 certify that | am an officer or director or the recsiver or trustee empoweted {0 executs this application as provided for in chapter 607 or 17, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE:

=97 e WH-02 26 NS A

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E040 {8/02)




4*}

.
o

ROSENBLATT - NADERI ASSOCIATES, P.A.
P.0. BOX 420198 . SUMMERLAND KEY, FLORIDA 33042
PH: (305) 745-2594  FAX: (305) 745-3380
EMAIL: FLAKEYS@SPRYNET.COM

November 4, 2002

DEPARTMENT OF STATE
DIVISIONS OF CORPORATIONS
P.O. BOX 6327

TALLAHASSEE, FL 32314

RE: FEI NUMBER
TO WHOM IT MAY CONCERN

WE RESPECTFULLY REQUEST THAT YOU ABATE THE PENALTY FOR
REINSTATEMENT DUE TO THE FOLLOWING REASON.

I RECEIVED THE APPLICATION FOR REINSTSTEMENT TODAY. THE
ORGINAL CORPORATE ANNUAL REPORT WAS NEVER RECEIVED,.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION TO THIS .
‘MATTER.

SINCERELY,

JOEL ROSENBLATT, P.E

DESIGN + ENGINEERING + PLANN ING + LANDSCAPE ARCHITECTURE




