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- T PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM

= FILED

FLORIDA DEPARTMENT OF STATE 0
Secretary of State 3 UCT 21 PM [2: 51

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000072326

1. Cormporation Name

7. Name and Address of Current Registered Agent

Name LA l.::':-:'?jE--ilr 14
KAREN SKALT 102 L A== =110 %1500 19

Street Address (P.Q. Box Number is Not Acceptable)

11900 BISCAYNE BLVD

Suite, Apt. #, Etc.

SUITE 290
““ NORTH MIAMI FL | 33181

Signature of

B. |, belng appointed the ?xstered agent of the above named corporaticn, am familiar with and accept the obligations of section §07.0505 or 617.0603, F.S.
Registerad Agent

M/th./ M{/ oue 10/16/2003

REGISTERED AGENT MUST SIGN

9. Names and Street Addiesses of Each Officar and/er Director (Florida nonprofit corporations must list at least 3 directors)

. N \ ' Ad f Each 5 ’
Titles Officers aﬁmdﬁf Directors %tfﬁre:;r ar?dr?grs lgiregl%r City / State / Zip
PVTS | SKALT,KAREN 11900 BISC BLVD STE 290 N MIAMI FL 33181

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that alt fees
awed 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 true and accurate, and my signaturs shall have the same legal effect as if made under oath,

SIGNATURE: kﬁ’fu’“/ M ‘{‘ 10/16/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PAZIT BREALTY INC
2. Principal Office Address 3. Mailing Office Address
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD 0'5

Suite, Apt. #, etc. Suite, Apt. ¥, etc. ]
SUME290 | SUITE290 . B et Qe (1710212002
City & State City & State i _ o

NORTH MIAMI, FL NORTH MIAMI, FL B PR NumRr o pemieste

Not Applicable

Zip Country Zin Country . N )
33181 33181 ‘ CEATIFICATE OF STATUS DESIRED [] et

GR2EDS1 (10/02)



Accounting Office ‘ZO ﬂ/

KIM MARKS, C.P.A., P.A.
CERTIFIED PUBLIG: ACCOUNTANT

o e 11900 Biscayne Boulevard ~Si%e 290
e North Miami, Florida 33181-2726
Toll Free USA; 888-895-5815 Tel: (305) 895-5815
Internet: KIMCPA@ix.netcom.com _ Fax: (305) 895-6273

October 16, 2003

Division of Corporations
Uniform Business Report Filings
PO Box 6327

Tallahassee, FL 32314-6327

CeEm e g 2D R e ST i T T Py, e s ERamee v i s S - e e ———m———— = -

Re: PAZIT REALTY INC P02000072324
UBR 2003

Enclosed please find a check in the amount of $150.00 for renewal of the
corporation.

We are requesting an abatement of the late filing penalty. The owner never received
any prior notice or filings until she checked her status on the Internet and then
received the Notice of dissolution.

We are changing the mailing address to our office since they are no longer at that
address.

Thank you,

zoor

Kim Marks CPA



