2006 FR PROFIT CORPORATION
REINSTATEMENT

/e

DOCUMENT # P04000031576 F \-LED
1. Entity Name
MICHEL R. BOLLACK, INC. 0‘
. ?:
20060CT 23 P

Principal Place of Business Mailing Address OF STA’[E .
3200 NE 36 STREET 3200 NE 36 STREET SECRFRT‘?S;EE. FLORID A
SUITE 805 SUITE 805 TALLA
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
S e IRV AR

Suite, Apt. #, elc. Sulte, Apt. #, etc. 10192006  REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

20-1941070 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g{ggﬁ?ﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLLACK, MICHEL R
3200 NE 36 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 805
FT LAUDERDALE, FL 33308
City F L Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang acceplt
the obligations of registered agent.

SIGNATURE

Signalure. typad of prnWU Name of registared agent ara tithe it appheable (MOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWINl FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 Delate TITLE [ change [ Addition
NAME BOLLACK, MICHEL NAME i

STREET ADDRESS | 3200 NE 36 STREET, SUITE 805 STREET ADDRESS o izﬁ:{; i

GIY-ST-ZiP FORT LAUDERDALE, FL 33308 ClTY-51-2IP T

E O pesete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§F-2IP

HTLE [ Detete TTLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-5T-ZiP GITY-$T-2IP

THLE [ Delete TIMLE [JChange  [C] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE O Detete TITLE [J change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TH7LE 7 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as réquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {0 _ 4 Al d_ mfes [os (F0¢)S67 8734

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




Marsha Huberman
9849 Riverside Drive
Coral Springs, Florida 33071

October 19, 2006

Florida Department of State
Secretary of State

Sue M. Cobb

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Michel R. Bollack, Inc.
Document # P04000031576
2006

Dear Ms. Cobb:

My client has a history of filing all reports and taxes on a timely basis. The report
was not filed because the taxpayer was out of the country and did not receive the
form.

Enclosed is the 2006 Form for Profit Corporation Reinstatement and a check for
$150. in full payment of the annual report. We respectfully request that you abate
the reinstatement fees as this was the first time the report was not filed timely
due to the fact the form was not received.

If you have any questions about the contents of this letter, please contact me.

Sincerely,

//% A
Marsha Huberman
Accountant

Encl



