FILED

DOCUMENT # L75011 QONOV 27 PM 3:35

1. Corporation Name N -

SAM SECRETARY.QF STATE
UEL J. WEISS, PROFESSIONAL ASSOCIATION ET;AE AHESSEEFLORIDA

Principal Place of Business Mailing Address )

5 VR A
ORLANDO FL 32751 ORLANDO FL 32803

us Us

1§ 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 Incorporated or Qualified
* 1000 Fast Rohinso STreet To Do Business in Florida 05I23I1990
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number ) . Applied For
City & State - - | Tty & State - 593017851 Not Appi
- N plicable
Orlando, Florida Orlando, Florida 5.
Zip Country Zip Country 38 Additional Fee required
CERTIFICATE OF STATUS DESIRED {] [Ny
32801 Orange 32801 Orange ?
7. Namas and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )
Title(s) andior Directors Officer and/or Direcior . City I State / Zip
1 2 3
D WEISS, SAMUEL J. 1000 East _Robinson Street ORLANDO FL 32801

1 I:IL“JI:IDEf}B 1 ;351 i — -
/AT a o =00
100,00 skl 00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
) Samuel J. Weiss -
WEISS, SAMUEL J. Street Address {P.0. Box Number is Not Acceptable)
135 E MARKS 1000 East Robinson Street
ORLANDO FL 32803 Suite, Apt, #, Etc.
City State | Zip Code
Orlando FL | 32801

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

i @ D ST REDEI Y
S SIGNATURE. REQUIREY oate lo!l-t{,lm»

REGISTE‘lED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan 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 ail 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 accurate, and my signature shall have the same legal effect as if made under oath.

ST S AT T
SIGNATURE: SICGRIATE

SIGNATURE ANC TYPED OR PRI

1] 27 L

ED NAME OF SIGNING OFFICER OR DIRECTOR F Date Daytime Phona #

0014388 AF

CR2E040 (8/00)




L R

1000 East Robinson Street Tel. (407) 999-9500
Crlando, Florida 32801 Fax (407} 999-9555

October 19, 2000

Division of Corporations
Annual Report Section

Post Office Box 6327
Tallahassee, Florida 32314-6327

RE: Samuel J. Weiss, P.A.

Dear Sir or Madam:

Enclosed hereini you will find the Application for Reinstatement for the above -
referenced business together with this firm’s check in the amount of $150.00 payable to
Department of State.

Please be advised I did not receive any prior notice to the enclosed Application
and therefore request all late fees be waived.

Thank you for your anticipated cooperation.

Very truly yours,

Samugl J. Weiss, Esquire

A I L o R T L T SRy )




