(. ‘" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s
APPLICATION FLORIDA DEPARTMENT OF STATE L
FOR Glenda E. Hood F!Lt’fﬁ
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0L APR -7 PH 1:28

DOCUMENT # P02000116775

1. Corporation Name

LEE A. COHN, P.A.

S
I -

Principal Place of Business Mailing Address
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

' REINSTAIENENT g7 -o4

Fad
“If. above addresses are incorrect in any way, lina through incorrect information and enter correction below.

z;i‘I‘\lew Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. ?gqg éngﬁé?ﬁé:gﬁ ‘I);I E)QriL(liZ"ﬁed

Suite, Apt. #, etc. T Suite, Apt. #, etc. 10,3012002

City & State City & State . 6E§1"Tb§\_\ C'1 5 1 0’5 ' :Zfl.:\e:pl'i::ar‘blem o
Zip Cauntry Zip Country > CERTIFICATE OF STATUS DESIRED L] 38;?;.': a“é’:f{:ﬁ?:l:ﬁf éf;ﬂi;ed

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

o | e honees . SR 4 —
D COHN, LEE A _ 600 S ANDREWS AVE STE 405 FT LAUDERDALE FL 33301

(S O] R Lt =
D407 N4—-01040--007 #2300, 00

0. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name g
S ' A~ _— - —_— . =
COHN, LEE-A Street Address (P.O. Box Number is Not Acceptable} g
600 S ANDREWS AVE STE 405 g
- o
FT LAUDERDALE FL 33301 Suite, Apt. #, Etc. S

City State | Zip Code

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

Date

Signature of ><
Registered Agent
/ E£0 AGENT MUST SIGN

——

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have baen paid and the names of individuals listed on this form de 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 lega! effect as if made under oath.

SIGNATURE:

OR PHIN‘ﬁ)'NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

-



Lee A. Cohn, P.A.
600 South Andrews Avenue, Suite 405
Ft. Lauderdale, Florida 33301

January 9, 2004

. Flt)rid&Dcpartment of State y

Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Re: Lee A, Cohn, P.A.
Document #P02000116775

Dear Division of Corporations:

Please be aware that we formed our corporation in November 2002 and never received the annual
business report at our new address. [ would appreciate it if you could please waive the late fee at
this time, as the company was not provided with the paper work until late.

Enclosed please find a check in the amount of $300.00 which covers the 2003 renewal fee for
Lee A. Cohn, P.A. updating us to active status and also includes the 2004 renewal fee for
$150.00.

Thank you for your cooperation.

Ver} truly —yo~ﬁrs,

Lee A. Cotimr
President

enclosure



