PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e
. . - b
m : Jim Smith | . ot
| ‘) ) & s ecretary of State
REI ‘ ‘DWISION OF CORPORATIONS 02 UCT 2 S PH 2‘ L' 5
DOCUMENT # K45337 caam hSE gF ST%TEA
1. Corporation Name TALL H E LO ]D
L.A. SPIEGELMAN AND ASSOC. LTD., INC.
Principal Place of Business Mailing Address
2500 2500
MIAM] FL 33131 MIAMI FL 3313
Us us
It 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 Incorparated or Qualified
, To Do Business in Florida 1 1/10’1988
Suite, Apt. #, etc. Suite, Apt. #, atc. .
5. Fﬂﬁumbar i 1. | Applied For
Ty &Sl Ty & State ' 59-2022298 Mot Applicable
6. .o - "
i i $8.75 Additional F d
Ze Country zp Country CERTIFICATE OF STATUS DESIRED [ [V Cer',::,f:.e o8 qoauire
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors) -
Mame of Officers Street Address of Each ) :
1““‘3(5) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
DPS SPIEGELMAN, LEE AR-BRIEKEH-AYE MIAMI FL 33131

<01 Bvicke)/ Ror

U\ 0775 38-—Ullﬂq"llib **1'38.?’3

8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent
Name g
SPEG , LEE Street Address (P-O. Bax Number is Not Acceptable) g

ri ress (P.O. Bax Number is Not Acceptable
4404 N BAY ROAD &
MIAMI FL 33140 Suite, Apt. #, Etc. Q
City SFtalti Zip Code
10. i, being appointed the registered d corporation, am familtar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of i ‘{Li 4@ 'WMH R E Date Vi/i /0712 A 2

Registered Agent s
Hébiﬁr AQENT MBST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, 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
aowed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and agetirate, gnd my signature shail have the sams legal effect as if made under oath.

f’

(I AR LERHAREALB N Ry marns  folbpfor 3o 361435

’
SIGNATURE: S
SIGNATURE AND TYPYJORARRINFED NAME OF smnme omcsn dR DIRECTOR Date Daytime Phone # | =

e
o




L.A. SPIEGELMAN & ASSOCIATES, LTD., INC.
701 BRICKELL AVENUE, SUITE 2500
MIAMLI, FL 33131

Lee Spiegelman : (305) 536-1438
President

October 22, 2002

Florida Department of State

Division of Corporations -

Annual Report/Reinstatement Section
PO BOX 6327

Tallahassee, F1. 32314-6327

To whom it may concern:

Enclosed you will find a check for $158. 75 which covers my annual report as well
as your request for filing fees. Please be aware ‘that the first notice I'received as to the
annual report fees was the arrival of your NOTICE OF ADMINISTRATIVE
DISSOLUTION OR REVOCATION.

P 4 .1 - - .-
. Rt
| If you have any questions on the enclosed or the above please call me at the above
o

daytime number or my evening number (305) 672-4828 .
Thank you for your time and consrderatlon
Your,

Lee Spiegelm

President

~Cc Alan Willson, CPA



