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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'FING THIS FORM.

APPLICATION
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HOFFMAN & SONTAG, P.A.

DOCUMENT # P01000007980

Principal Place of Business

1041 TUPELO WAY

Mailing Address

1041 TUPELO WAY
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WESTON FL 33327 WESTON FL 33327
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ipRERIERTER . o

If abuve addresges are incorrect in any way, line through incorrect information and enter correction below.

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incomporated or Qualified
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Suite, Apt. #7ete = - e TS Glie, APLE, BLC. - = - oo
F el suvde Moy 5&:2 Number Applied For
City & Sgate City & State - YO i 38 8 L‘ Not Applicable
o Aveashurn €L g ivesdun, £ L = _ Ey——
33 ﬂo \) “S, .A R F L %3 \g) s S . A. CERTIFICATE OF STATUS DESIRED fora Cemma.te of Status

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

Street Address of Each
Officer and/or Director

Name of Officers

1Title(s) and/or Directors City / State / Zip
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable) g
1041 TUPELO WAY 2999 MEjal St §
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10. 1, being appointed the registered agent of the above nared corporation, amyfanfilias with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

= Date _/4&/9 2

11. | certify that | am an officer or director or the racelver or trustes smpowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or &1 7.0401, F.5,, that all fees
owad by tha corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Ths information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.
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SIGN

/.
VEQUIRED

SIGNATURE: Sﬂ@ Vot £ (s Saad ] 1o IBA\_D;_: /395.) BT-25757
TATWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Da‘t'e aytima Phone #




—ﬁ

LAW OFFICES OF

HOFFMAN & SONTAG

PROFESSIONAL ASSOCIATION
2999 N.E. 19157 STReeT * Surme 701

AveNTURA, FLoRIDA 33180
Dape: (305) 833-2595

Evan A. Horeman Browanp: (954) 349-4456
Mark S. Sontas Fax: (305) 933-2596
October 28, 2002

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

To whom it may concern:

This letter is to inform the Florida Department of State that Hoffman & Sontag, P.A. had not
received the two prior uniform business report notices. We are requesting that the reinstatement
fee be waived. Enclosed is a completed application for reinstatement and a check in the amount
of $150.00 for as indicated for a profit corporation. Thank you for your attention to this matter.

Sincerely,

%%?’”
< Evan A. Hoff
Registered Agent




