PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
) FOR Katherine Harris

Secretary of State - p
REINSTATEMENT DIVISION OF CORPORAHONS v’ RATI G
DOCUMENT # P0O0000012365 0I0CT 15 py g 5

1. Corporation Name

E-SCRIBE, INC.

‘Principat Place of Business Mailing Address
7000 ISLAND BLVD. SUITE #701 7000 {SLAND BLVD. SUITE #701 | H l | )
AVENTURA FL 33160 AVENTURA FL 33160

REINSTATEMENT O,

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

2. New Principal Office Address, {f Applicable 3. New Mailing Otfice Address, If Applicable 4. Dmg |n§orporate_d ?:r Q.aahned
. To Do iness in Florida
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City & State City & State (05 -0 q 6 oo } 8 :ifz,dp:;m
zip Country Zip Country ¢ CERTIFICATE OF STATUS DESIRED [ SB',Z,S, ;‘3;‘;2:?.::!: E?;;T;ZE[’

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must fist at least 3 directors)

s | N ot T, e 4
PSTD . {WOLOWNZ, ROBYN 7000 ISLAND BLVD, SUITE #701 AVENTURA FL 33160
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _ = _ .-
.- Nomp - g
Cob vt Woloco itz 3
SPlEGEL & UTRERA: PA Street Addreds (P Ofctx‘Number is Not epiablré/ §
343 ALMERIA AVENUE Hooo BW VAD |8
CORAL GABLES FL 33134 Sule i &, B °
: 101
City, State | Zip Cod -
A’UQ/\/LHQQ’T FL 2516 °

d Anept of the above named corpqration, am farpiiar withind accept the obligations of Section 607.0505, F.S.

R y A A . PRP AN Ty N B
REGISTERED SGERT MUST SIGN | 7
11. | certify that | am an officer or dir!éor or the receiver or trustee empowered to exm application as provided for in chapter 607 or 617, F.S. 1 further certity that when filing
this reinstatement application, the reason for dissolulion has been eliminated, the corpgjate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that all fees

owed by the corporation have beel nd the names of individuals ligted on thisAopn do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
of this application is true and a and my signature shall havethd same legal gifect as if made under oath.

10. 1, being appointed the regist

Signature of
Registered Agent
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SIGNATURE AND WED ©R PRINTED NAﬁE OF SIENING OFFICE RECTOR Date I [ Daytime Phone #

SIGNATURE:




