PLEASE READ AtL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State , t
REINSTATEMENT DIVISION OF CORPORATIONS F I L, E D

DOGUMENT # P38237 | 01 MAR 1Y PH 12: 49

\wborporalion Name

ROCHLIN BARAN & BALBONA INC. TAH}AEASS%{:’EWF EﬂﬁlEA

Principal Place of Business Mailing Addrass

S e .
LOS ANGELES CA 90024 LOS ANGELES CA 90024

LM .4 g !
If above addresses are incorrect in any way, line through incorrect information and enter correction belnm‘i_&sj ATENNT £ ;[ z @\
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified 4

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. 04/02/ 1992
. 5. FEINumber Applied For
TSR Oty E SR e | e 960074729 — o [ AnpricaTIe
8.
Zip Country Zip Country rodittonal Fes requirec

GERTIFICATE OF STATUS DESIRED [] Rl

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

City State | Zip Code

FL

10. |, being appointed Istered agdnd of the above named corporation, am familiar with and accept the obligations of Section 607. 050 F.8.
FE N 2 W L H 3 NTTES O AEN T LT AT
Signature of e N WA {‘_7, = f.:“_ LR [/2//9/

Registered Agent s W N Date
REGISTERED 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 certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S,, 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 under section 119.07(3)i), F.S. The information indicated
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Cijosenh A Palbona 2-27-01 (394733555

SIGNATJRIEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #

Nama of Officers Street Address of Each )

1Title(s) » and/or Directors 4 Officer and/or Director 4 City / State / Zip

v BORDER, ARTHUR E 10980 WILSHIRE BLVD

. Lo% s m s

P JAFFE, JOEL A. 10980 WILSHIRE BLVD. N LOS ANGELES CA 90024

v “ PURCELL, WILLIAM DENEYS 10980 WILSHIRE BLVD. LOS ANGELES CA 90024

c BALBONA, JOSEPH A 10980 WILSHIRE BLVD. LOS ANGELES CA 80024

DOOD3829240——9 | -
=Ry S At a5T—18
000, 00 ke300, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name

B BALBONA' NELSON . RS o Street Address (P.O. Box Number is Not Acceptable) l = =
" 11701 NW 100 RD,, ’

" MEDLEY FL 33178 Suite, Apt. #, Etc.

re—r

|

CRZEDA0 {8/00)

A AOYYY Al



