S3AUG 26 AMID: 34
POCUMENT #

| Gorporafion Name SECRETARY OF SIATE
- MABAS, dne. TALLAMASSEE, #LORIDA
/
+
Principal Place of Business Mailing Address
HOH M. v oy HO MW YT vy
Boca Padn, L 32490 Boco. Raven , £2 23494
If above addresses are incorrect in eny way. line through incorrect information and enter comection below.
2. New Prncipat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business In Florida
Suite, Apt. #, atc. Suite, Apt. #, etc. -
5. FEI Number Applied For
City & State City & State ) -0 Not icable
6.
Zp I Couniry Zp Country CERTIFICATE OF 5TATUS DEstRep O3
7. Names and Street Addresses of Each Officer and/or Diractor {Fiorida nonprofit corporations must kst at least 3 directors)
- Name of Officars Street Address of Each
Titla{s) and/or Directors Ctticar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
Hold w4 W Boca paten
Vo | Mayle S0 0Ls Boca. Pedum, PL 2344y 22494
OOOO2AT4EET——0
-08/31/99--01045--0132
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Mavli. Sachio Sireet Addrass (P.O. Box Number i Not Acceplabie]
HUM[ |’U W G ij WM Suite, Apt. ¥, Elc.
! -3 ~
& ca m ' Q 23 “{ 4 C‘ City State | Zip Code
, | FL
10. 1. being appointed the registerad agent of the above nal corporation, am lamiliar with and accept the obligalions of Section 607.0505, F.S.
e hge Dete %-4-49
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year {See oth r‘i v fph ,’nﬂﬁ(
Intangible Personal Property Tax due June 30. Yes L No on Fﬁ
¥V

12, 1 cartify that | am an officer or director or the receiver or trusles empowered to executs this application as provided for in chapter 807 or 617, F.S. 1 further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secticn 807.0401 or §17.0401, F.S.. that all fees
owed by 1he corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07¢3)(i}. F.S. The information indicated
an this apphcation is true and accurate, and my signalure shall have the same legal effect as if made under cath.

CR2Eo8Y (12/96}

SIGNATURE: W rd-49  56-445-0133
SIGNATURE ANIPTYPE PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




GLASSBERG & MERMER, CPAs PA A Florida Corporation @

. » Address Reply to:

Roy F. Glassberg, CPA * {XX] P.O.BOX 73] [ 1 400 RELLA BLVD.
Ronald A. Mermer, CPA BOCA RATON, FL 33429 SUITE 213
Haroli{ J. Glassberg {561)447-7544 SUFFERN, NY 10801
Herbert Glassberg, LPA (561) 447-7545 Facsimile (914) 368-1095
(1933-1983) (914) 368-1470 Facsimile

1

! {1 2029ROUTE ¢
SUITE 203
. ‘ : " FISHKILL, NY 12524

(914) B97-5108
(914)897-5183 Facsimilo

July 28, 1999

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Mabas, Inc. - o

Enclosed is a check for $450 for the last three years fees. We are requesting an abatement of the
reinstatement fee as my client has indicated that he never received any of the reports nor a notice
of dissolution, '

The client has not lived at your address of record for three years and even though you have an
address change on record for his new home he never received any of the requests.

Additionally, the client is current and fully paid for all of his Florida Intangible retums though
upon receiving these forms and taxes and promptly cashing the checks he was never advised of
the dissolution of his corporation. - ' :

Your prompt attention is appreciated.

Professionally,

At

Roy F. Glassberg, CPA

Glassberg & Mermer CPASs, PA A Florida Corporation
Accountants & Auditors




