FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

DOCUMENT # P01000071244

ROBERT SCHULL & ASSOCIATES, INC.

Principal Place of Business

21303 NE. 26TH AVE.
AVENTURA FL 33180

If abdve addresses are incorrect in any way,

Maliling Address

21303 N.E. 38TH AVE.
AVENTURA FL 33180

line through incorrect information and enter correction below.
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2. New Principa! Otfice Address, If Applicabla

3. New Mailing Office Address, If Applicable
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8. Name and Address of Current Registared Agent

9. Name and Address of New Reglstered Agent

Name _ g
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10. 1, being appointed thefegistereg/agent of the abave named ¢corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617,0505, F.S.
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‘ SIGNATURE AN-ETVPED OR PRINTE
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ROBERT SCHULL & ASSOCIATES, INC.
N.E. 38TH AVE.
AVENTURA, FL 33180

October 23, 2002

Florida Department of State

Dzvision of Corporations
PO Box 6327
Tallahassee, FL 32314

Fein # 65-1134468

Dear Sir or Madam: ~ R

In connection with our application for reinstatement, we respectfully request waiver of
the reinstatement fee. To the best of our knowledge, we did not receive any prior URR
noticcs- you very much for your consideration.

Rpbert Schyll

Agsociates,

Robert Schull
President




