PLEASE READ ALL INSTRUCFIOH‘% BEFORE COMPLETING THIS F%RTIL E_ [)

$

it HE 7.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #P01000013188
RICHARD N. KRINZMAN, P.A.

2012HAY 24 AMLI L

SECRETARY OF 5TATE
U NGSSEE. FLORIDE

REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

800 Brickell Avenue 800 Brickell Avenue / 2
Suite, Apt. B, atc. Suite, Apt. #, etc. CR2EOB1 {11/10) / ’
Suite 1501 Suite 1501 4, Date Incorporated or Qualified i

To Do Busi n Flord
City 8 State City & State F: ° u: ressmrien® 02/052001
. . . . . - 3, | Number Applied For
Miami, Florida Miami, Florida 542022110 S Aopicanis
Zip Country Zip Country 6 i
33131 USA 33131 USA " CERTIFICATE OF STATUS DESIREC] ] e S ota
7. Name and Address of Current Registerad Agent
Name
RICHARD N. KRINZMAN

Strest Aclidress (P.O. Box Number is Not Acceptable) SDDEH 54 4 1 1 B

800 Brickell Avenue 05722/ [2-=01022--002 " #300. 00

Suite, Apt. #, Efc

Suite 1501

City State Zip Code

Miami 1

iami — FL |3313

8. |, being appointed Y ed agent of the above nam

Signature of
Registerad Agen

corporation, am familiar with anc accept the obligations of section 607 0505 or 617.0503, F.S.

Date

9. Names and Street Addresses of Each Cfficer and/or Director (Florida po{profzt corporations must list at least 3 directors)

Name of

Tities Officers and/or Directors

Streel Address of Each
Officer and/or Director

City / State / Zip

DP RICHARD KRINZMAN

800 Brickell Ave, Suite 1501

Miami, FI 33131

10. E-mail Address;

RANI @ Kmll few, Conm

{Te be used for futura annus) raport notification)

1. | certfy that { am an officar or direcior of the receiver of fruslee g

powergd 1o execute 1his application as provided for in chapter BO7 0r 617, F.5. | furiner certify that when f-hng Ihis
asgn for dissolution has been gliminated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S._ and that all fees

ent 1o the Depariment of State constitutes a third degree felony as prOwdecl forin s 817.155, F.S.

S/=

reinstatement application.th
owed by the corpogatian have beengaid. | further cerify, thgAnformation indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oatf. | am aware {hSt-fatsEinTorm i
SIGNATURE: w C o /2.// 2
Pl e R - Daytime Phone #

G OFFICER OR DIRECTOR

Late

manie WA 2 4 012




