PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF}’M.; L F D

CORPORATION SSIR&p, FLORIDA DEPARTMENT OF STATE 2008 N0
REINSTATEMENT Secretary of State V10 Pyi2: 30
DIMISION OF CORPORATIONS SECRET ARY
o 49 ‘3 {A7 G" b?
TALL ATE
DOCUMENT # J73281 AHASSEE. F{ oRIp
1. Corporstion Name
PRICE, BERLIN & HASSAN, PA o
2. Principal OMce Address - No P.O, Box # 3. Malilng OMoe Address 1 lﬁlﬁ;.‘[%__aﬂl _[jn';;rzi:lj.él‘ilj ;;;:éig. ?5
1150 N. 35 AVE 8660 W. FLAGLER ST CR2E0B1 (10/08)
Suite, Apt. ¥, ate, Sults, ApL #, etc.
605 200 D Do Bemmate i Pra(05/11/1987
Oty & Stata Chy & Sumie 8. FEI Number Applied For
HOLLYWOOD, FL MIAMI, FL 59-2800669 Not Apicatie
Ip Country Zip Country 8. .
33021 USA 33144 USA GeRTIFICATE oF sTATuS nEsiRe [ K
7. Name and Address of Current Roglatered Agent
Name
The reinstatement fee is imposed, except in
l;?i': LE(LT;MBOAT' EiﬁfAA povom circumstances which the entity did not receive
oot Aadress {P.O. Box Humber 008 the priar notices. By checking this box, you
8660 W. FLAGLER ST are cerlifying the prior notices were not
5‘6‘6“"“ # Elc. raceived and requesting the reinstatement
oy e fae ba waivad.
i p Code
MIAMI lFL 33144

Signature of

8. 1, baing appainted the WM?AI of the above named corporation, em femiliar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Registored Agent //

owe__10)r2/ 200K

REGISTERED AGENT MUST SIGN

"
9. Neames and Street Addresses of Each Officar and/or Direclor (Florida nonprofit corporations must list at least 3 directars)

' | SIGNATURE:

s Offcars ando Divctors . Ofcer andjor Orector Gty Sata/ 2
D |HOWARD BERLIN, MD 1150 N. 35 AVE, 605 HOLLYWOOD, FL 33021
LORN LEITMAN 8660 W. FLAGLER ST, 200 | MIAMI, FL 33144

10. | certity Ihat  am an officer or direclor or the recaiver oL trusiea ampowersd (o exacute this application s provided for In &mmer 607 or 817, F.S. | lusther certify that when filing
this reinstaterment application, the reason for diasol
owed by the corporation have bean paid and the of Mdlvidpats Ested on this form do net qualify for an exernplicn contained In Chaptar 119, F.5. The information Indicaled

on this application s trua and accurate, and the lagal effoct as If made under cath.
/@/éux o /_zvf-/w /"/Jfé 901497 23y

SIGNATURE AND wr:l‘ifh me?en NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phane #
I Tlpewns

////5‘0?




