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R P_LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. q(‘
VAT TATIEEN FLORIDA DEPARTMENT OF STATE ~
APPI;:ISQT[ON % Q;;é Katherine Harris FILED
i Secretary of State .
REINSTATEMENT S romToNS Oct 16,2000 8:00 A.M

DOCUMENT # P93000075933 Secretary of State

t. Corporation Name

AMY KIRSCHNER HYMAN, P.A., ATTORNEYS AT LAW

Principal Ptace of Business Mailing Address

LA
SUITE 104 SUITE 104 -

TAMARAG FL 33321 TAMARAC FL 33321 :

e BN T Y

If above addresses are incorract in any way, line through incorrect information and enter correction below. ~

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified ’
To Do Business in Florida
Suite, Apt. #, etc. : Suite, Apt. #, etc. 10! 25”993
5. FEI Number Applied For
City & State City & State 65—04536_43 o .| Mot Applicable | —--
= some s o—me 7 T
S —— T — : $8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [7] ARSI

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

Name of Officers Street Address of Each
Titla(s) and/or Directors 3 Officer and/or Director 4 City / State / Zip
4 2
D HYMAN, AMY K 7737 N. UNIVERSITY DR.,#104 TAMARAC FL
22/ 15/00 90049 039 8 (500}
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
HYMAN, AMY K Streel Address (P.O. Box Number is Not Acceptable) HER
© 7737 N. UNIVERSITY DR. 3 - ol < e e e T T g
. < T e W e BT TR Suite, Apt. #, Etc. ©
--- SUITE 104" uite, Apt. #, Ete
TAMARAC FL 33321 City S'_laf Zip Code
10. 1, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) ST AT L AR T o e R I T
Signature of L ‘I/\r j'! T S 7w P /
Registerad Agent RN T N N SN T s Y Date /ﬂ //, d‘D
- £D AGENT MUST SIGN 4

11. | certify that | am an officer or director or the re@e empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolufion has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 accurate, and my signature shall have the same legal effect as if made under oath.

Ny @ <A R / Q35Y -

S EN APPSR u;;_.ﬂmé/;ﬂan‘z ik{/‘xﬁ/]ef}}éﬂfm m// n 726GY7

SIGNATURE AND TYPED'QR PRINTED NAME OF ZIGNING OFFIfER OR DIRECTOR ¥ Date """ Daytime Phone #
W Regisleud Agend 4 Direeln

NEenNE AC

SIGNATURE:




- AMY KIRSCHNER HYMAN, PA.
Artorney ar Law
7737 North University Drive (954) 726-6407
Suite 104
Tamarac, Florida 33321 October 12, 2000

Secretary of State
Division of Corporations
Annual Report/Reinstatement Section

PO Box 6327
Tallahassee, FL 32314-6327

Re: Any Kirschner Hyman, P.A.

Dear Ladies and Gentlemen:
(ATTN: KATHY ASHTON)

As we discussed today, I was really shocked and unhappy to
h “open the notice-today reflecting-that . the-corporation.has.been.._.
involuntarily dissolved. a ‘

As we discussed, I contacted the Secretary of State months
ago. At that time, I indicated that any change in the renewal
application was unintentional, inadvertent and representing
nothing more than a errant pencil/pen mark!

Although I believe that a letter asking for reinstatement

without high fees would be truthfully submitted, I have decided
that just getting this corrected without additional delays makes

the most business sense.
Therefore, please see our enclosed check for $600.
I understand from our conversation:

1. the reinstatement will take effect immediately, probably
October 16; and

2. you explained that once reinstated, it will be "as if
the corporation was never dissolved."

: Thank_you for your_ assistance.
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enc: application
check

Supreme Court Certified Mediator - Family, County and Cireuit



