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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith —r
P
FOR Secretary of State LaD

REINSTATEMENT BIVISION OF CORPORATIONS 02 NOY -1 PHI2: L7

DOCUMENT # PO00000012365

1. Corporation Name

. TALLAHASSEE, FLORIGA
E-SCRIBE, INC. B

]

Principal Place of Business

7000 ISLAND BLVD. SUITE #7201
AVENTURA FL 33160

Mailing Address

7000 ISLAND BLVD. SUITE #701
AVENTURA FL 33160

M
SRS TATEMENT e

M

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualified —’
To Do Business in Florida 02 /04/2%0
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 65—0980028 Not Applicable
_ . 6. B Additional Fee required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [N
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Strest Address of Each . )
; Title{s) 2 and/or Diractors Sl Officer and/or Directar 4 City / State / Zip
PSTD | WOLOWITZ, ROBYN 7000 ISLAND BLVD, SUITE #701 AVENTURA FL 33160
e
ACHDOOa PSS
G A)2~-01124~~009 #4750, 0
| WP ™
N
8, Name and Address of Current Registered Agent ¥, Name and Address of New Registered Agent
_ Name §
WITZ 8
WOLO ROBYN Strest Address (P.0. Box Number is Not Acceptabla) g
7000 ISLAND BLVD, SUITE #701 u
o>
AVENTURA FL 33150 Sutte, Apt. #, Eic. 53
ﬂ City SFlate Zip Code

oration, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

Date / y 2 5/0 (_/
( I

10. |, being appointed the redistar agent of the abovemameyd c
- f “\HA‘M;
Signature ¢, NV 3
Registerefgent e {4 Ny
A e
A

v /] REGTSTERE

11, | cerity tha:l I am an officer or dire cute this application as provided for in chapter 607 or 61 7. F.S. I further centify that whan filing

this reinstatement application
owed by the corporation ha
on this application is true agd accyraj,

or or the receiver or trustee empowered 15

4 beey paid and the names of indpiduals lifted on this form do not qualify tor an exemption under section 118.07(3)(i), F.S. The information indicated

ted, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

same legal effect as if made under oath.

o fos e

CER OR DIRECTOR Date / Davtime Phones #




