PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

_ SO
CORPORATION FLORIDA DEPARTMENT OF STATE . A
REINSTATEMENT Secratary of State 030CT 3§ PH 215
DIVISION OF CORPORATIONS
Shine.mi, o f; TALE

DOCUMENT # P95000031117 TALLAHASSEE, FLORIDA

1. Corporation Name

GARY L. GERSTENFELD, CPA P. A

.
s

2. Principal Office Address 3. Mailing Office Address
‘ NSTATSMENT,
739 NW 105 DRIVE SAME HEMSTAT ZIVIER OW
Suite, Apt. #, etc. . Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Da Business in Florida -
City 8 State ,__ City & State : 9/r/%i
e T B e B FENNumber - — - c——an— e — | | Applied For
CORAL_SPRINGS FL 65-0354186 Not Appiicabla
Zip -7 Country Zip Country 6. y
33071 USA CERTIFICATE OF STATUS DESIRED (] |asildsaraiohiiinty
A

7. Name and Address of Current Registered Agent

- GARY L. GERSTENFELD

Street Address (P.O. Box Number is Not Acceptable)

Narne

739 NW 105 DRIVE ':':_5 LTI Pt e e [ s

| O | 2 g ) R e Y R RN

Suite, Apt. #, Etc.

State Zip Code

Y CORAL SPRINGS FL | 33071

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signeturs o % 7% 10/29/03

Registered Agent Date
f /R‘EGISTERED AGENEST SIGN
O

9. Names and Street Addresses of Each Oficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ,:fa]g}?:ro {)irectors SOL;T"?:;rA:r?J?grS Doifrsggr‘ . City / State / Zip
P, D GARY L. GERSTENFELD 739 NW 105 DRIVE ' CORAL SPRINGS, FL 33071

R ——— - .o .

&\\\N’“
NN

10. 1 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals Yisted 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 agcurate, and my signature shall have-the same lagal effect as if made under cath. .

SIGNATURE: Gard L. /.,4(5-,—,4,,//@ 10/29/03 _ 954-346-7622

SIGNATURE ytb ;pé oR PRINTE AME OF/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




‘Gary L. Gerstenfeld, CPA, PA.

Certified Public"Accountant . CL
) : . 739°'N:W. 105 Drive :o
- '(954) 346-7622 . _Coral:Springs, FL 33071

-(800) 618-7677 R o Fax: (954) 346-3212

October 29, 2003 ? _ ) o j : | - ST

Department of State

Division of Corporations

P. 0. Box 6327 ‘

Tallahassee, FL 32314 S ' o ‘ L

Dear Sir/Madam: L.

% __This moming I I_went on, the Florlda web sue in search of my_documf'nt number.f‘or_ﬂ_r.erum that was being.
"« ‘filed and I found that | was listed as being inactive:and that my ; address was incorrect. To the best of my

' knowledge, I had changed ‘my address when I paid-my fee the previous year and I had never considered that
= T had not received'a form or had not filed. 1am very carefu! in reminding my clients to get their UBR
forms filed'tithely but T obviously wasn’t nearly as careful on my own-behalf.” T was so sure that T had filed
early that [ went back through all my cancelled checks from January thru the end of April but was unable to
find a cancelled check. Further, I had never received a second request to file. That request certainly would
Jhave Jogged my memory. Other than that, there is no reason to not have filed. Y

When 1 called to find out what T had to do for remstatement I was.told to ﬁll out the acéoriii)ar;ymg form
and submit a check in the amount of § 150.00 along with my lctter of explanation of why I had failed to
file.

I do not believe that I have ever before missed the deadline to ﬁle the UBR, and, accordmgly, Iam
requestmg an abatement of the additional fees that may be charged. Thank you for your consideration,

- Very truly yours,

" Gary L, cAenfcld, CPA

E— T i, R e S I O P - q Fel oo i =



