PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. =i

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ’

FOR Secretary of State o

_RE|N STATEMENT DIVISION OF CORPORATIONS F \ La E D

DOCUMENT # P01000093643 | pn2:20

APPLICATION

1. Corporation Name 0? BC‘\' 3
i I "\. w\TE
5 PR
ERIC D. MOSKOW, M.D,, P.A. SECRED m:: E LORIDA
TALLARASEE

Principal Place of Business . Mailing Address

4 204

MARGATE FL 33063 MARGATE FL 33063

us

If above addresses are incorrect in any way, line through incorrect information and enter correction below. GL(/ ’J/ 91 C?O ’ g ‘{ O{ / / s , /7 r
2. New Principal Office Address, If Applicable 3. New Mailing Offive Address, i Applicable ate Incorporated or Cualified

To Do Business in Fipjiga
Suite, Apt. #, ete. Suite, Apt. #, etc. Hﬁq—#\g‘ 2512001
5. FEI Number | - Applled For

City & State City & State m - Not Applicable

6. R0 ona ee eq 2q

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (] |SUASRSomaaids

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

T |, b 3 plbatoripe oo 4
P MOSKOW, ERIC D MD 2825 NORTH STATE ROAD 7, SUITE 2 MARGATE FL 33063
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
HODRIGUEZ’ JUAN J Street Address (P.O. Box Number is Not Acceptable}
101 MADEIRA AVENUE
CORAL GABLES fL 33134 Sulte, Apt. #, Etc.
City State | Zip Code
FL

10. 4, being appointed the registereg.agent of the above named corporation, am fagilias with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

WA

Signature of
Registerad Agent

J/ HEG:S;éHED A E)(MUST SIGN (] ‘ ~

11. 1 centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fur in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607,0401 or 617.0401, F.S., that afl fees

isted on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

owed by the corporation have been paid and the names of individuals
an this application is true and ac: , and my signature shall agal sffact as if made under oath.
/0 /29 AB

SIGNATURE:

SIGMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Day‘timlPhone #

CR2EQ40 (7/03)



RODRIGUEZ & MacHADO, P A.

ATTORNEYS AND COUNSELORS

101 MADEIRA AVENUE

Juan J. Robricuez CoraL GaBLES, FLORIDA 33134
CaRLOS M. MacHADO TELEPHONE (305) 377-1000
ALBerTO J. XIQUES TELEFAX (308) 377-1085

‘HiLba PiLoTo

29 October 2003
VIA FIRST CLASS MAIL

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Attention: Reinstatement

Re:  Eric D. Moskow, M.D., P.A.

Gentlemen:

Our client, Dr. Eric Moskow, timely filed his Uniform Business Report together
with the filing fee of $158.75. On May 14™, 2003, your office informed our client that
the report had not been filed because he had neglected to sign as the officer. A copy of
your May 14" letter is enclosed together with a copy of the original Uniform Business
Report which reflects Dr. Moskow’s signature in the wrong place. Dr. Moskow promptly
signed the form and returned it to your office. However, we recently received Notice of
Administrative Dissolution. We believe the administrative dissolution is in error and
request reinstatement of the corporation.

For your convenience, we have had our client sign the enclosed Application for
Reinstatement in the event your office does not have his original signed Uniform
Business report. Should you have any questions, please contact our office.

Very truly yours,

DRIGUEZ & MACHADO, P.A.

Juan J. Rodriguez, Esq.

Ce: Eric D. Moskow, M.D.
w/o Enclosures



