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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
) REINSTATEMENT DIVISION OF CORPORATIONS i
DOCUMENT # L42106
1. Cormporation Name
BARTON S. SACHER, P.A.
Principal Place of Business Mailing Address
i o ||II\||1!I|I|\I|IHII|IIIIIII\IIIIIIIIIVIIIIII|I|I||I1|III||I|I“|II|
ABH 23 SUITE 700
MIAM) FL 33131 MIAMI FL 3313t
us
If above addresses are incorrect in any way, line through incorrect information and enter corraction below»l—é E HE‘” Qcﬁn !ﬁ WE m'ﬁ E EHT 0
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable V1 %47 pate' |nccrporated or Qualified
. To Do Business in Florida 01“2’1990
Suite, Apt. #, elfc. Suite, Apt. #, etc.
5. FEI Number Applied For
Chy & Siale City & State 650168753 ' Not Applicable
. _ 6. 8 Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] | e

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

[Ttets) | ndror Bf?gc'f:,': 3 %':f?:;rA;tgfsrs S.'rféﬁ? . City / State / Zip
DP$ SACHER, BARTON S. 520 BRICKELL KEY DR. MIAMI FL 33131
e ael
] l_H__H__iT__ibi F iy ="
~12/05/ 01 -~0106 2003
m?’_‘lj OO sy 700 AN
o
8. Name and Address of Current Registered Agent 9. Name and Address of New HeglsT*ed Agent N
Name
LEGAL ASSHS’ INC. Street Address (P.0O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE
SUITE 700 Suite, Apt. #, Etc.
MIAMI FL 33131 City I State | Zip Code

10. 1, being appointed the registerg of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of @ j
Registerad Agent

&;Juumxi, jAE 17y

REGISTERED AGE}(T WST SIGN ¥4

7/27 o),

11. | certify that | am an officer or director or the receiver or frustea en@%md to exacute 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 §07.0401 or §17.0401, F.S., that alt 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 accufate, and my signature shall have the same legal effect as if made under oath.

U itim l///7/91 37~ @)f???

SlGNA‘I’ RE AND WPED” PRINTED NAME OF S’MING’OECER OR DIFlEC'TOR [) Dayﬂme Phoneg #

SIGNATURE:

CR2E040 (8/01}




