PLEASE R SAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
APPLICATION FLORIDA DEPARTMENT OF STATE
FO Katherine Harris

- Secretary of State
REINSTA

DIVISION OF CORPORATIONS

DOCUMENT # P00000107051

1. Corporation Name

LAW OFFICES OF ERIC L. BRONFELD, P.A.

Principal Place of Business Mailing Address

mpmemenpo s mpgaeansesma | [|EKIGOIIRO RO
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida E E : E
Suite, Apt. #, etc. Suite, Apt. #, efc. 1 1,151
T - e ) 5 FEI Number Applied For
City & State City & State ‘Noi Applicable [~
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

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

o |, e comeer , et . —
D BRONFELD, ERIC L 2501 EAST COMMERCIAL BLVD., SUIT FT. LAUDERDALE FL 33308

SDOGG L GAR e °
wFRF 150, 00 were 50700

\%} \’b\k\b

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name -
i e c e o - R ~ - - g
BRONFELD- ERIC L Street Addrass (P.O. Box Number is Not Accaptable) g
2501 EAST COMMERCIAL BLVD., SUITE 201 &
FT. LAUDERDALE FL 33308 Sute, ApL. , Etc. °
City m State | Zip Coda
)
10. |, being appointed the registered agent of i named corporation, am familia accept (e gbigatiefis of Section/607.0505, F.S.
Signature of R it e / / ”
Registered Agent N ~ - - - Date / / {7 /
C/’ " REGISTERED AGENT MUS / /
7
11. I certify that | am an officer or director or the receiver or mpowere &%ecute this application as provided for in chapler 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for disedTution has been elimi fd, i arporata name satisfies the requirements gf section 607.0401 or 617.0401, £.8., that all fees
owed by the corporation have been paj d the names. of individuals #Sted on this o not 1o exemption ungler section 119.07(3)(i), F.S. The information indicated
on this application is true and aceysdle, and : shall have the same | eftec) Hrtade er oath.

SIGNATURRS - -t 2 — ﬂ/// 4{‘/%!7373‘0

SIGNETURE AND Tw{ef OR PRINTED NAME OF m&ﬁué MEH OR DINEeTOR Daytime Phone #




‘1"

MARVIN H. HERSH, CFP, RIA

Specialist in Taxes, Audits, Pensions and Insurance
552 May Lane East Meadow,N.Y. 11554
(516)485-7335

lB\SlSkoA of C_OKQQQ S OK 3\ 200 |
f\?) (%oy. 327

/\T\lka\kf\sssﬁ_\ FL 20314-6321

A’C_\‘ ' OA.FoRW\ %QS\’) eSS QQQD(:—\’ geg {wond

. BN\“ g~<\\ MatSaoa

TSR IR, L B R
%Fw&dwﬂ&w%j f‘mn‘w(
i Qe D eflal o B [l Shonn
flw o eSS Lo B o e
T U £ f“ﬁ"ﬂ o P sl
s MW@M&M?M/ﬁﬂQ

A de ealil O Bo £D,
Al e R ““*e&::i

ertified Financial Planner @ Registered Investment Advisor . °.




