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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION

Jim Smith
FOR mSecretary of State
RE I NSTATEM BIVISION OF CORPORATIONS

DOCUMENT # P00000082647

1. Corporation Name

STACEY SCHRAGER & ASSOCIATES, INC.

Principal Place of Business Mailing Address

3300 NE 192ND STREET #415
AVENTURA FL 33180

3300 NE 132ND STREET #415
AVENTURA FL 33180

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, if Applicable

4. Date Incerporated or Qualified
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5. FEI Number Applied For
651036996 Not Appficable
-8 $8.75 Additional Fee required [

for a Certificate of Status
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" GERTIFICATE OF STATUS DESIRED ﬂ
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors)
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D SCHRAGER, STACEY 3300-NEJ02ND-STREET #415 AVENTURA-F33180
500 Old oak-tane
Hollyweond (FL 32021
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
—— Hacey Schrzw,@fl — ]
! {regt Addres or is ptable
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Signature of
Ragistared Agent

4UIRED

1C. |, being appointed the registerad agent of the above named corporation, am familiar with and accept.lh{obligations of Section 607.0505, F.8. or 617.0505, F.5.

REGISTERED AGE@AUST SIGN

Date ‘———Ll—.l—'—aj—OL

11. | centity that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | {urther cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate names satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption under section 1198.07(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. .
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Stacey Schrager & Associates, Inc.
33000 Old Oak Lane
Hollywood, FL 33021

Telephone: 954.962.2700
Fax: 954.241.6934

E-Mail: sschragee@aol.com
November 13, 2002

Secretary of State

Florida Department of State

Division of Corporations

P.O. Box 6327

"Tallahassee, FL 32314 - e

Re: Stacey Schrager & Associates, Inc., FEI 65-1036996
To Whom It May Concern:

On February 15, 2002, I sent my check number #1530, payable to The Secretary
of State,” in the amount of $150.00 to renew my corporation. Until I received
the Notice of Dissolution from the Department of State, I had no idea my
corporation had NOT be renewed. I thought my check to the Secretary of State
had cieared my bank account. I have since contacted my bank and have
realized that check number #1530 had never been cashed.

Today, I called the telephone number fisted for reinstatement and spoke to a
gentleman by the name of Justin. I explained the situation to him and he
advised me to fill out the reinstatement paperwork and send along with this
letter and a new check in the amount of $150.00 and my corporation would be
reinstated.

Enclosed herewith is check number #1672 in the amount of $158.75
representing reinstatement of my corporation and a Certificate of Status.

Thank you in advance for your attention in this matter.

Sincerely,

Stacey Sch_ ger. .




