PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

FLORIDA DEPARTMENT CF STATE
APPI;:IggTION Katherine Harris ' FILED
Secretary of State i i
REINSTATEMENT DIVISION OF CORPORATIONS GOOCTI6 PH 2:01

BY OF STATE

DOCUMENT#  |85427 L. FUGAIDA

1. Corporation Name
DANIEL A. SILVERSTEIN ASSOCIATES, INC. (FLORIDA
)

Principal Place of Business Mailing Address

et b kS IR ERRR G N
B0CA RATON FL 33486 k BOCA RATON FL 33486

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
Suite, Apt. ¥, aic. Sulte, Apt, #, atc. 071 % 1990
. e 3 B 5. FEI Number_ - . - Applied For__
City & State City & State 22-3064752 Not Applicable
- - 8. 3 8 Additia ee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIREDﬂ o
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titla(s) ) and/or Directors : Officer and/or Director 4 City / State { Zip
1 3
P SILVERSTEIN, DANIEL A. 7171 AYRSHIRE LANE BOCA RATON FL
DoD00344 1 440——9
I IR B NN NIBL SRy R
¥## o3, TS ¥k TR, Th
+
8. Name and Address of Current Registeraed Agent T 9. Name and Address of New Registered Agent
Name g g
SlLVERSTEIN, DANIEL A Street Addréss (P.0. Box Number is Not Aooe;pta-bia) o ) §
5355 TOWN CENTER ROAD, SUITE 1001 §

Suite, Apt. #, Etc.

BOGA RATON F
K City State [ Zip Code
P .y A

10. 1, being appointsacm enhof thelhbove named corporation, am familiar with and zccep! the obligations of Section 6070505, F.S.

) AN\ e TR T P T LT A R AT f
Signature of AEN RSN 2 e R S R0 oo b lﬁ/;
Registered Agent : } h \\\_ y 3 Q:J L\Q 1,’:—-: if\& L wod L'-f'f LN s J/ Date { / Oo

" 7

’ [

it 7 RebISTERED AGENT MUST SIGN y

41. } certify that § am an officer or direcior or the receiver or trustes smpowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F .5, that all fees
owed by the corporation have been paid and the names of individuals listed en 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 accurate, and my signature shall have the same legal effect as if made under oath.

AU DavieeSideizsg 10] (;;I/o’b

NATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR k Date

SIGNATURE:

SIG Daytime Phone #

AR . A

)



