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FLORIDA DEPARTMENT OF STATE

t— "

APPLICATION
FOR Secretary of Statc el
REINSTATEMENT DIVISION OF CORPORATIONS F\ L =D

OCUMENT # P82 000 1234 Y w202\
raci- gt 28 71

*rincipa! Place of Business Mailing Address ‘

i3, Date Incorporated or Qualified] 3a. Dawe of Last Roport

12/5/2002
% Principal Place of Business : 2a. Mailing Address 4. FE1 Number ' X1 Applied For
3] 150 WEST FLAGLER STREET 2 " | Not Applicatle
uite, Apt. #, eto. Suite, Apt. #, eic. : . $8.75 Additiona)
5.C of Stat ed ,
ﬂ SUTTE 2626 T ertificate tatus Desir D Fee ch'l-'li.lld
City & State City & Staw * |6, Blection Campaigh Financing $8.00 May Be
3 | MIAMI FL 28 Trust Fund Contribution 0 added to Fess
Zip County Zip County : 8, This corporation has liability for intangible 1ax under
] 23130 . 5] DADE _ .z 0 . 18.195.032, Florida Statwtes ] yes [ No
9. Narmne and Address of Curvent Replstered Agent T 10, Nam= and Address of New Registored Agent
91 | Name
;| MAX. T.HOLTZMAN

' ' g1 Streat Addreas (B.O. Box Number is Not Accepable)
150 WEST FLAGLER STREET SUITE 2626

53
City gs | Zip Code:
% MLAMI FL | (33130

11. Pursuant to the provisions of Sections 607,1508, Florida Statutes, the above-named corporation submits this stalement for the putpose of changing ils registercd office
of regigiered agent, of both, in the State of Florida,. Such chenge was authorized by the corporation’s board of dizectors. 1 hereby accept the appointment 3 registered
agent. | am familiar with, and acceps the obligations of, Section 607,0503, Florida Statutes,

SIGNATURE

Sigantare, typed oc primied same of mgistorod wgeni and title if applicabls, (NOTE: Brgistered Agesl signature requited when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE [7) O DELETE [ v17TITLE ] Change [] Addition
NAME HOLTZMAN, MAX T. 1,2 NAME o 7 O P Ao Lot £ g ey
STREET ADDRESS | 150 WEST FLAGLER STREET SUITE 1.3 STREET ADDRESS 1170403~ D:Tﬁ:? #6150, 00
CIIY-ST-71P 2626 1.4 CITY-ST-ZIP ! W &L LY 1)y L2
TILE , [JDELETE | z) TITLE ] Change [] Addition
NAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-Z1P
TIE : ] DELETE | 3.1 TITLE - ] Change  [] Addition
NAME 3.2 NAME ‘
STREET ADDRESS 1.3 STREET ADDRESS

1 CITY-ST-ZTP . 3.4 CITY.ST-&F
TITLE [ DELETE | 4.1 TITLE B - - s~ .01 Change [ Addition _
NAME 4.2 NAME
STREET ADDRESS : 4.3 STREET ADDRESS
CITY-ST-ZIP 4 A CITY-STZIP
TITLE [ DBELETE | si1T1rme [ Change ] Addition
NAME . 5.2 NaME ’
STREET ADDRESS 5.3 STRERT ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TmE [0 DELETE | 6. TrmLE . . {7 Change [ Addition
NAMB 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST-ZAP 64 OITY-ST-ZIP

14. I do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)X), Flarida Statutes. 1 further centify tha
the information indicoted on this apoua) report or supplemental angual repon is mue and accurate and that my signature shall have the same Jegal effect a2 if made upder
oath; that I am an officer or director of theforporation or the receiver of trusiee empowered to execule this report a5 required by Chaprer 607, Florids Statutes; and that

my hame appears in Block X4 or PickkAY/or an atachment with an addresa. . . -
SIGNATURE ’Q/f)i/@g 5§77 040y
! B OFFICER OR PIRECTOR __ Due  * Dytime Phons #

vy



L

&)

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallabhassee, FL 32399

Re: . Inc

Enclosed are the following:

"1.”Uniform Business Report for the company referenced above. - S -

2. $150 check payable to Florida Department of State

%
We never received th'?:%nifonn Business Report that should have been mailed to us.

Please waive the late filing fee and treat the company as never being admuinistratively
dissolved. Thank you.

By: W

-

‘Name: MAX T. HOLTZMAN

Title: Director

Date: 4 .I'Z) 2 /5 05




