PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION |
FOR i
REINSTATEMENT @‘&7

o FLORIDA DEPARTMENT OF STATE

; m MIONS

DOCUMENT # PO10

1. Corporation Name

HOLLAND, SINGER & MILLER, P.A.

00109405

Principal Place of Business

20t § BISCAYNE BLVD
MIAMI FL

If above addresses are incorract in any way, line through incorrect information and enter correction below.

Mailing Address

201 S BISCAYNE BLVD
MIAMI FL

03FEB 25

;FCﬂLﬂaF
*\‘ L! xHr

AT TR

_2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ~-——] 4. pats Incorporated or Qualified S
- To Do Business in Florida 11/14/2001
Suite, Apt. #, etc. Suite, Apt. #, elc,
5. FEI Number Applied For
City & State City & State Not Applicable
T Country 7p Country 6.— ) $8.75 Additional Fee required |8
CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

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

e | i on R e 4 oy S 25
D SAM HOLLAND, WILLIAM 429 NE 99 ST MIAMISHORES FL
D SINGER, ROBERT S 1039 W 46 ST MIAMI BEACH FL
D MILLER, PETER A 10670 SW 137 ST MIAMI FL
O ey Ko B o e
D2/07/ 13- 100003 #+150. 111
,?mnmilaq: 237
o (/24 03—-81[183--02 ] 50, O
~ - B..Name and Address of-Current Registered Agent—-~ .. — - -« - ~ ==’ - . 8.-Name and-Address of New Registered Agent
Name &
SINGER, ROBERT S Street Address (P.0O. Box Number is Not Acceptabie) %
2018 BISCAYNE BLVD red ress (P.O. Box Number i ccepta %
TOMAMI L o e e T T TEie AR ARG - e ——5
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporatiory am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

Date

HE&@TER‘EE} AGE'NT MUSUSIGN

/6/85 JO2

11. 1 certify that | am an officer or diregigr or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
@ reaton for dissolution has been ellmmated the corporate name satnsﬁes the reqmrements of sectlon 607.0401 or 617.0401, F S, that all 1ees

this reinstatement application
owed by the corporatlon have been piid and 1

SIGNATURE:

| /aé%a?

SIGNATURE AND TYPED OR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



_

-

- .

HoLLAND, SINGER & MILLER, P, A.
ATTORNEYS AT LAW
MIAM| CENTER - SUITE 2850
201 SOQUTH BISCAYNE BOULEVARD
MIAMI, FLORIDA 33|3]

TELEFPHONE (305) 536-8550
Fax (305) 536-8555

December 1, 2002

Division of Corporations

Annual Report/Reinstatement Section
Post Office Box 6327

Tallahassee, Florida 32314-6327

Re: HOLLAND. SINGER & MILLER P.A.

Dear Sir:

Enclosed please find the completed Application for Reinstatement, along with
our check for $150.00 covering the Annual Report Fee and Corporate Supplemental
Fee. ' o

We are requesting waiver of the fees, as we should have received prior notices
in the mail from the Department and this was our first notice. Also, this corporation
commenced normal business duties on March 1, 2002, not November 14, 2001.

Accordingly, we believe awaiver of the Reinstatement Fee would be appropriate.
Please call me if you should have any_guestions or if you would like to discuss this
matter. '

Thank you in advance for your assistance in this matter.

Very truly yours,

%Mo(a, . . M
BRENDA E. SMITH
- Office Manager

bes
Enclosure




