PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEQRM.
Jl

APPLICAION ™
. *FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BARRY E. WITLIN, P.A.

M19522

Principal Place of Business

1200 SOUTH PINE ISLAND ROAD
SUITE 230
PLANTATION FL 33324

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

Mailing Address

1200 SOUTH PINE ISLAND ROAD
SUITE 230
PLANTATION FL 33324

AND
HILED

C0BEC 29 AMI0: 3

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SR EETTRR AR

2. New Principal Office Address, IT Applicabla

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida . 08/_16“985

SuiteTApt. #, etc™ Suite, Apt-#, etc~~ T - -=
5. FEI Number Applied For
City & State City & State 36-3352220 Not Applicable
6.
i ] ¥ it FF ired
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [] 58,0‘? aAg:IIIIIZ:: oo ie

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

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD WITLIN, BARRY E. 1200 SOUTH PINE ISLAND RD. STE. PLANTATION FL 33324

i} _|

"H‘u“‘u"\“‘sl"t et ]

=1

TR —

“ni/24 01 - 100R--010

w00, 00 s*3400,00

CIHOCH A e

M P B it

-01/24 /01 —01002—011,
spm 150, 00 =150, 00

8. Name and Address of Gurrent Registered Agant

___ 9. Name and Address of New Registered Agent

© e T

ARONSTAM, JENNIFER

1200 SOUTH PINE ISLAND RD.
SUITE 230

PLANTATION FL 33324

- - Name

Suute: is # Etc.

Street Adfress (Pffox Numbser is Not Accaptable)

Cﬂﬁyfaﬂww

State | Zip Code

For24

by FL

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

Signature of

'_)JFA,'r'\?~|"'

iy N a\\".-

Date JW 3{/ 2290

Registered Agent

REGISTERED AGENT MUST 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.3. | 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 817.0401, F.S., that all fees

owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 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 cath.

SIGNATURE:

(y)

,GIGNATUYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

¢

(

CRZED40 (8/00)



e

T Phe’ BARRY E. WITLIN, P.A.
Ly ATTORNEY AT LAW ()D
BROWARD (954)

CORNERSTONE ONE
SUITE 230
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLORIDA 33324

3-4500
DADE (305) 576-4999
FAX (954) 473-1870

October 23, 2000

Florida Department of State
Division of Corporations
P.O. Box 6327

- Tallahassee, Florida 32314

RE: BARRY E. WITLIN, P.A.

Gentlemen: .

| received the enclosed Notice even though | had sent in my original report (see copy
enclosed) and a check for $150.00.

in light of my prior submission, which was apparently not received by you, | ask that you
waive any late fees and accept the enclosed fee to continue my corporation.

Very

E. WITLIN

BEW/pf
Enclosures



