PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # PQ2000115281

1. Corporation Name

LAW OFFICE OF LORI AVERBACH COTTONE, P.A

Principal Place of Business Mailing Address
e ety AR A
PF—LAUBERDALE-EL21315 RL-LAUDERQALE FI 33315

REINST2T "MENT g3
It above addresses are incorrect in any way, line through incorrect information and enter correction below. :

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt #, otc. 10/25/2%2

15540 <) 23" Cour | {2040 <uid 20" Courf s remmes ropteaa

Chy & State Ne U ilty & State e . & Q& -2 3S530SR Not Applicable

Zip Country Country Additional Fee req

"'bn_)%ﬂl V<& Z% &%\j S0  CERTIFIGATE OF STATUS DESIRED [ RSl

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

T | Namectotees | Syest Ao of Each 4 oty S 2
D COTTONE, LORIA  ~- 618 SW 6TH ST. FT. LAUDERDALE FL 33315
U ML PRSP T L
18711¢ :f.:r-"DIUbl“DlF #4150, 10
8. Name and Address of Current Registered Agent " 9, Name and Address of New Registered Agent
= . - Name -
\ V
CORPORATE CREATIONS NETWORK, INC. s‘;;‘,?m,%p o) &qumgﬁ A(};g %\3 3
941 FOURTH STREET #200 \ROAD <y 40 2O CIONTE
MIAMI BEACH FL 33139 Suite, Apt. #, Etc. '
City State | Zip Code
QN FL | 22230

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

Date M

Signature of
Registered Agent

DJ'L“-

REGISTERED AGENT MUST SIGR

11. | certify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that zll fees
owad by the corporation hava 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 signature shall have the same legal effect as if made under oath.

SIGNATURE:

el —
SIGNATUR AND TYPED OR PRINTED NAME DF SIGNING OFFICEH ORDIR . Daytime Phone #

CR2E040 (7/03)



¢
AR
7y

LAW OFFICE OF LORI AVERBACH COTTONE, P.A.
13040 SOUTHWEST 30™ COURT

DAVIE, FLORIDA 33330
December 9, 2003
Division of Corporations
P.O. Box 6327 . .
Tallahassee; FL 32314 ST e e~

Re: Law Office of Lori Averbach Cottone, P.A.
To Whom It May Concern:

Enclosed please find my application for reinstatement for the Law Office of Lori
Averbach Cottone, P.A. Unfortunately, I never received the 2003 Uniform Business
Report mailed to the 618 SW 6™ Street address.

I have noted the new business address on the Application for Reinstatement and also
designated a new registered agent. Also enclosed please find a check in the amount of
$150.00 representing the fee to file the report, I apologize for any inconvenience caused
by my failure to file the 2003 Uniform Business Report timely.

Thank you for your time and attention to this matter. Should you have any questions, 1
can be reached at (954) 240-5811.

Very truly yours,

) |
\'j "\', Tk q -
Lori A Cottone, Presiden



