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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
AEOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P01000036621

1. Corporation Name

RUBEN E. PERCZEK, PH.D., P.A.

. .__iq,...v
S .. RIENSTE E\?@T 03
Principal Place of Business Mailing Address

MT. SINAI HOSPITAL WARNER BUILDING APT 613 °
MIAMI-BEACH FL 33140 KEY BISCAYNE FL 33149 g | g g -
LTI LI e e & o= T
‘ A S A - Ty
It above addresses are incorract in any way, line through incorrect information and enter correction balow. 1 = i I =1 '“' Ih ﬂ {U %&1 . i”]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04“0/2m1

Suite, Apt. #, etc. Suite, Apt. #,etc.
5. Fii Number Lo ~ /696 130 Applied For

City & State City & Stata |inSge  NOTAPPHGABLE Not Appiicabie

6.

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [P n it sy

7. ‘Name_s; and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must list at least 3 directors)

- Name of Officers - Street Address of Each
Title(s)
1

> and/or Directors 3 Officer and/or Director a City / State / Zip

D PERCZEK, RUBEN E MAM-BEACH: FL 30444-

4300-ALTON-ROAD-SUFE-355-
/99 ©CeANLANE ;256’ EV&JMVN£33{‘/9 v |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
- ~PERCZEK, SUSANAN - - - - ' Street Addrass (P.O. Box Numbar is Not Accaptabie)
199 OCEAN LANE DRIVE APT 613
KEY BISCAYNE FL 33149 Suite, Apt. #, Etc. .

City - State | Zip Code

FL.

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Sectfpn 607.0505, F.S. or 617.0505, F.S.
PR o N Y ’ -

Signature of {t) GRS/ b / . o/ % ”/’ ‘]%03

Registered Agent R a ' Dats y

/L REGISTERED AGENT MUST SIGN

4

11. | certify that | am an officer or director or«e receiver or trustee empowered 10 execute this application al provrded for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

s ”A}/ﬂj Joy- 364~ ?Wf/

SIGNATURE AQD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate/ Daytime Phone #

SIGNATURE:

CRIED40 (7/03)
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TUBBS & BARTNICK, P.A.

" CERTIFIED PUBLIC ACCOUNTANTS

November 24, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: TAXPAYER: RUBENE.PERCZEK, PH.D., P.A.
EIN: 65-1090736
DOCUMENT #: PO01000036621, APPLICATION FOR REINSTATEMENT

Dear Madam/Sir:

As the accountants for the above-referenced taxpayer, we have been requested to forward you the
enclosed Application for Reinstatement.

Enclosed is a check in the amount of $150.

On behalf of the above-referenced taxpayer, we respectfully request consideration for the abatement
of any penalties/additional fees that may be required for reinstatement. Ruben E. Perczek, the
president of the company has indicated that he never received any correspondence (the annual report)
or any notices thereafter showing that the corporation was delinquent in its filing requirements with
the Department of State. Part of the problem is that the documents may have been sent to 199 Ocean
Lane Drive in Key Biscayne, Florida which is reflected as the mailing address on the return. This
was technically incorrect as this address is his home address and the principal involved (Ruben E.
Perczek) did not officially move into this residence until the beginning of October 2003.

For future correspondence, the 199 Ocean Lane Drive address is the correct address. However, no
prior correspondences sent to this address were ever received by the corporation.

Based upon the above, we respectfully request that you process the reinstatement application and
consider waiver of the additional fees/penalties that have been assessed.

If you have any questions or require additional information, please do not hesitate to contact me.

Sincerely,
TUBBS & BARTNICK, P.A.

Zoltan Stein, CPA
ZS/jt .
enclosure

¢c: Ruben E. Perczek
perczeke-06

2300 GLADES ROAD, SUITE 415E, BOCA RATON, FL 33431, TEL (561) 361-0330, FAX (561) 368-7720
(Member - AICPA Division for CPA Fi zrms)



