PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’}FO

FLORIDA DEPARTMENT OF STATE

Secretary of State .
DIVISION OF CORPORATIONS 07 JUN - I ﬂl” IU: 20

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

DOCUMENT #/1707/0‘000*\?16\&0 TALLAHASSEE. =1 ORIG:

1. Corporation Name

DENISE RUBIN, P.A.

= 5

DDA ‘EH] i
2. Principal Office Address - No P.0. Box # . Mailing Office Address
20803 BISCAYNE BLVD. | 20803 Biscayne Bivd. CR2E0B1 (1107)
Suite, Apl. #, etc. Suite, Apt. #, elc.

1 02 1 02 4, Date Incorporated or Qualified

City & Stat ST Te Do Business in Florida 7/1 9/2002 I
Aventura, FL. Aventura, FL. 39989%038 AppliedFor |

Not Applicable

Country Zi Couniry

Zé’s 1 60 U SA 3'33 1 60 U SA 6. CERTIFICATE CF STATUS DESIRED > o

7. Name and Address of Current Registerad Agent

§T6k & Associate/):’.A. .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

?g’?’g'ﬁgo‘lf’gf g{’ ' Né(fw’?rbl“’ the prior notices. By checking this box, you

are certifying the prior notices were not

3"6 o1, #, Etg, / / / \ received and requesting the reinstatement

RVentura’ i / / \ o T3 T80 fee be waived.

8. |, being appoapted the{' istered agept of the dbove named corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

Signature of 7( _20-
Ragisterad Agent / Date 5 30 2007
A~ N ] \QTERED AGENT MUST SIGN
9. Names and gtret Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and for Diractor City / State / Zip
Pstd |Denise Rubin 20801 Biscayne Blvd. Ste. 102 | Aventura, FL. 33160

REINSTATEMENT o4-01
Tl

10. | centify that | am an officer or director or the raceiver or trustee empowered to execule ihis application as provided for in chaptar 607 or 617, F.S.  further cerlily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfias the requirements of section 607,0401 or 517.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

A 7./ Denise Rubin 5-30-2007 305-932-9326

NTED NAME DFSIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




