PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

CR2E040 (7/03)

Glenda E. Hood
FOR HL D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS " o
30CT 10 A L2
DOCUMENT # P96000094666
1. Corporation Name Si:(:kr 'r" s{r\-ﬂ:
TALLA- “F.ORIDA
MARC G. EPSTEIN, P.A.
Principal Place of Business Mailing Address
a0 a0
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 F-\r Dol MRV :3' |
us us AN ‘ 07
if above addresses are incorrect in any way, line through incorrect information and enter correction below. )
2, New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4, Date Incorporated or Qualified :
To Do Business in Florida 11“5/1996
Sute, Apt. #, etc. Suite, Apt. #, etc.
) 5. FEI Number Applied For
Gov & Siate City & State 650723763 Not Applicable
Zp Country Zip .| Country CERTIFICATE OF STATUS DESIRED (] [SUROsebnil
7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
' . Narme of Officers Street Address of Each ) '
TT-'he(S) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | EPSTEIN, MARC G 150 EAST DAVIE BLVD. #201 FT. LAUDERDALE FL 33316
4ODGE ST 25
G103 ~-G1070-~1 T ## 150,00
- 8. Name and Address of Current Ragistered Agent 9. Name and Address of New Registered Agent
Name
EPSTEIN‘ MAHC G Street Addrass (P.Q. Box Number is Not Acceptable)
150 EAST DAVIE BLVD.
201 Suite, Apt. #, Etc.
FT. LAUDERDALE FL 33316 - Sz Cae
FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or 617.0505, F.S.

gggig::::dofﬂgent W $ M : Date / 4/7[/d \3

REG[STERE]AG&T MUST SIGN

11. | cettify that | am an officer or director or the receiver or 1rustee empowered to executs 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 tha requiremants of section 607.0401 or 617.0401, F.S., that all faes
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.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/0/7/ 3 ?54 21738

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR /oate/ Daytime Phena #
| o o o S S




MARC G. EPSTEIN, P.A.

Marc Gary Epstein

Attorney-at-Law
Member Florida & New York Bars

150 East Davie Boulevard, Suite 201
Fort Lauderdale, Florida 33316

Telephone 954-761-8308
Facsimile 954-761-8144
mgepsteinLaw@aol.com

Hand-Delivered

QOctober 8, 2003 - -

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Reinstatement Waiver of Penalties

Gentlemen:

Please be advised that the undersigned as officer of the above-captioned Florida |
Corporation did not receive any prior corporate annual report forms for the year
2003. I have enclosed the appropriate filing fee and completed report form.
Thank you for your courtesies in this regard.

If you have any questions, please do not hesitate to contact me.

Very truly yours,
~ LAW OFFICES OF MARC G. EPSTEIN, P. A.

MGE:jj
Encs.

G.\WORDWORKWWRRPALLSTATELET



