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1. Corporation Name

ROBERT MASKIN, P.A.

Principal Place of Business . Mailing Address

S e T
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314

If 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 Incorporated or Qualitiad
To Do Business in Florida 1 1 ,20 IE(ID
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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 City / State / Zip

1Titla(s) » and/or Directors 3 Officer and/or Director 4
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
MASKIN' RO,BERT - - - - - - Sireet Address (P.O. Box Number is NotAcceptable} — - g
900 BAY DRIVE SUITE 804 o
MIAMI BEACH FL 33141 Suite, Apt. #, Etc. S

City State | Zip Code

FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S. An

s REQUIRED oo __1O~N=0O/

/ /7 ¥  REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am g/ officer or directo%r the receiver or trustee empowerad te execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cofporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on: this application is true an| ignature shall have the same lagal effect as if made under oath,

SAROBTT M= QUIRED [0 -1)~) 305—E66-/E/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




7 ROBERT MASKIN, CIPS P.A.
——

B’H

October 11, 2001

Florida Department of State

Division of Corporations ’ N Bl o T
P.O. Box 6327

Tallahassee, F1 32314

Dear Madame Secretary:

On October 11, 2001, I received a “Notice of Administrative Dissolution or Revocation”
for Robert Maskin, P.A. I called your office to 850-245-6059 and explained to the person
who answered the phone that that I never had received a notice to file its 2001
corporation annual report/uniform business report. He explained that I should remit
immediately a check in the amount of $150.00 for a renewal of the corporation, see
enclosed.

Thank you in advance for your associate’s counsel. Please be assured this will never

happen again for if I do not receive such a request in the mail next year, I shall call your
office to obtain the appropriate forms! I remain.

900 Bay Drive-804
Miami Beach
Florida

3314

Phone; 305-868-1810
Fax: 305-851.3262
Emall; mrobertmaskin®@aol.com




