94

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FOR Secretary of State FILE D
EINSTATEMENT DIVISION OF CORPORATIONS ECRETARY OF ¢

APPLICATION

SOCUMENT + - DIVISTON oF CORPORATIONS {46
1. Corporalion Name P95000061 139 96 SEP , 9 AH [0: '4!‘ //)d

RICHARD E. MIRSKY, P.A.

Principal Place of Business Mailing Address

o e 50O
MIAMI FL 33186 MIAMI FL 33186

It above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, if Applicable 3 New Mailing Cffice Address, If Applicahic 4. Date Incorporated or Qualihied ]
To Do Business in Florida m,oa“%
Suite, Apl. #, atc. Suiter, Apt. #, etc. T
5% FEI Number Applied £
L . - pplie ar
City & State City & State b 5-0 bo o qs4 Not Applicable
Zip Country Zip Country & $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED I_—_l tor a Certificate of Statlus
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list al least 3 direclors)
MName of Cfficers Street Address of Each
Title(s) andfor Diractors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Bax Numbers) 4
.D MIRSKY, RICHARD E 11863 S.W. 88TH TERRACE MIAMI FL 33188
L
R e
==1IDLG
B. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name g
MARSKY, RICHARD E Strest Address (F.O. Box Number 15 Not Acceptable) §
re. .0. u ris Not Acce|
11883 S.W. B8TH TERRACE ]
MIAMI FL 33188 Suite, Apl. #, Etc. &
City State | Zip Code
10. |, being appainted the registered Woverﬁn? aratian, am familiar with and accept the obligations of Section §07.0505, F.5.
Signature of ’ /t - -
Registered Agent ____ . 1’ et I _ Date ,417 q"
REGISTERED AGEN ST SIGN
. . . LS
11. Does this corporation pay any intangible tax to the (See other sida for information
H intangible tax.
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [_] on intangible tax.)
12. | certity that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. I further centify that when filing
this reinstatement application, the reason far dissolution has been ehminated, the corperate 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 118.07(3){i), F.S. The information indicated
on this application is true and accurale, and my signature shall havg4he same legal effect as it made under oath,
417 295 SEb
5 .
SIGNATURE: At Fes, N  %05°270-958
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE@ OR DIRECTOR Dale Daytimo Phone #
008t 11 AF




