PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. Name and Addreas of Current Registerad Agsnt

e Adrienne Maidenbaum
Street Addrass {P.O. Box Nummber |3 Not Acceplsbla) 4000 HO“YWOOd B'Vd '

Suite, Apt. #, Etc.

Ste. 350 North
“ Hollywood : FL | 33021

-~
8. 1, being eppointed W lability company, am familiar with and sccept the obligations of Chapter 608, F.S.
. Signature of /
Registered Agant Date , / / 4 7 v 3
f

REGISTERED AGENT MUST SIGN

10. N; and Strest Addre of M jﬂg" PR Ak gers -

Nama of Strael Addrass of Each ' . .
Thlos Managing Members/Managers Managing Member/Manager City / State / Zip

Mr. Herb Ostroff 500a Eglington Ave., W Toronto ON M5N 1AS5 Canada.

‘ r Managing Member/Manager

11. | carlify that | am managing orther

gl foes cwad by the imited fabifity company
as if mads under oath. .

Signature of

or trystee ampowered to exacute this application as provided for in chapter 608, £.5. | further certity that when
has been afiminated, the Umied fiability company name satisfies the requiroments of section 608,406, F.S., and that
paid. The Informatian indicatad on this application is true and accurats, and my signetura chall have the same legal effact

‘ Data ”/”/03 Daylirno;’lwne# Blfa"kﬁgooa}

" ]
% FLORIDA DEPARTMENT OF STATE 5[{CRET§«%-YEOF SIME
E Secretary of State DivISION OF CORFORATIONRS
REINSTATEMENT DIVISION OF CORPORATIONS .
03DEC 15 PH 2: L6
DOCUMENT # P o000 /7 Y27 -
1. Limitod Liabiity Companyc-blums '
HERBURT INC. . : L
Iijaylo3 01080 OD3 /530D
2. Principal Office Address 3. Maiting Office Address REEE@%@A@HEME&W 0‘3
3555 S. Ocean Drive 500a Eglinton Ave., W %, SmaComny ot Fomaten
Suite, ApL. #. ic. Sulla. Aot #, slc. ‘ USA
.- T 5. Dale Organized or Qualified
. L ~  To Do Business in Florida
City & Siste City & Stats
Hollywood, FL Toronto, on 8. FEiNumber
Zio Country Zp [ Counry 7. €5 1]
33019 USA M5N 1A5 CANADA CERTIFICATE OF STATUS DESIRED (7] IS,

CRIEO4H {11402)

Tybed or printed name of algning Managing Momber/Managar H e B O¢r No £FF i

A
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Main ldentity ' —,
From: = ‘“corphelp" <corphelp@dos.state fl.us>
To: "herb18™ <herb18@sympatico.ca>
Sent: Wednesday, November 19, 2003 3:37 PM

Subject: RE: Penalty Waiver Request

[ can not maké that determination. Whomever files your document will determine if the
reinstatement fee may be waived. The number for the Reinstatement section is (850) 245 6059,
option 4, thank you.

Doug
Internet Access

--—--Qriginal Message-----

From: herb18 [mailto:herb18@sympatico.ca]
Sent: Wednesday, November 19, 2003 2:44 PM
To: corphelp@mail.dos.state.fl.us

Subject: Penalty Waiver Request .

Dear Sir/Madam,
RE: P02000017427 Herburt Inc.
The undersigned is the founder aﬁd CEO of the.above.

t am no longer in contact with Mr. L Saichek, the attomey of record who formed the
corporatton

| understand that he may have rec’elved the form requesting the Uniform Business
Report. This was never forwarded to me.

In late September | was advised td download the forms and submit.

Due o the fact that all banking is done electronically a check was mailed directiy
to yourselves by SunTrust.

On the same date | downloaded the forms and maiied from Canada, together with a letter
advising that the bank was sendmg the check under separate cover, referenced to the
company.

Somie two weeks ago, on enquiring as to the progress | was advised that your office had
returned the check. (Still not recelved)

| then had the bank resend the check to our attorney, mailed the forms to our attorney,
who on Monday mailed everythmg to you.

As can be seen submission of the|apphcatlon was delayed due to a misunderstanding
and not because of any willful error.

ir\ | | | 12/3/2003



