FLORIDA DEPARTMENT OF STATE

—

Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

1. Corporation Name

|

DOCUMENT # P37000013353

RICHARD ROTHKOPF ENTERPRISES, INC.

2. Principal Office Address
3300 UNIVERSITY DRIVE

3. Mailing Office Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL lN:STRUCTIONS BEFORE COMPLETING THIS FORM.

RETARY
TALLAHASSEE, FLORIDA

FILED

Q1 JAN22 AHN: 35
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\J'—

He

Or STATE

Applied For H
Not Applicable §

.75 Additional Fee required

RICHARD S. ROTHKOPF

h 4. Date Incorporated or Qualified
S’Ib‘ - 704 To Do Business in Florida
Cily & State - - - - —|-City & State - - - - - - - 2/11/97
. 5. FEI Number
CORAL SPRINGS, FL 65-0725922
Zip Country Zip Country % 53
33065 BROWARD CERTIFICATE OF STATUS DESIRED [] for a Cortificate of Status
-
T. Name and Address of Current Registered Agent
Name

EUUDGEEIBB4SL~E

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

3300 UNIVERSITY DRIVE

SER BN ESUTUES [TE
#aeRI00, 00 w30, 00

Suite, Apt'#, Etc.

STE. 704

“"ORAL SPRINGS, ..

A
8. |, being appointed the

Signature of
Registered Agent

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

m jamiliar with and accept the obligations of section 807.0505 or §17.0503, #.5.

State

35065

L

oo LLIALO]

-~

; Name of Street Address of Each " )
Titles Officers and/or Directors Officer and /for Director City / State / Zip
RICHARD 57 ROTHKOPF -

PRES.

© 713300 UNIVERSITY" DRIVE --STE. 704,CORAL- _SPRINGS, FL 33065-

10. | certify that | am an officer or director or the receiver or trustes empowered to execte this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporaté 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 quatify for an exemption under section 119.07(3)(i), F.S. The information indicated

istpe and accurate, and my signature shall have the same legal effect as if made under cath,

Richaid Rolwogl

on this applicatio

SIGNATURE:

SIGNATURE AND TYPED CR PRINT

QFFICER OR DIRECTOR

i'l W[Jl

Date Daytime Phone #

CRZE081 (9/00)



SOULE & ASSOCIATES, PA. . _,

. . ] Lt 2. ' )
CERTIFIED PUBLIC ACCOUNTANTS ™" - S o |
‘ ' .7 " "280 EAST OAKLAND PARK BLYD.
BRUCED.SOULEGPR - v v " 7.7 %7 FORT LAUDERDALE, FL 33334
TELEPHONE: (954) 561-5801
FAX: (954) 561-5877
January 18, 2001
Department of State
. Division of Corporations
P.O. Box 6327
T Tallahassee, FL™32314—~ ~——— - ~ T 7 ° 7 T T T T T e e e -

RE: Richard Rothkopf Enterprises, Inc. TIN 65-0725922
Dear Sir or Madam:

We are enclosing the Corporation Reinstatement Application for our above referenced client. We
are also enclosing our client’s check in the amount of $300 in payment of the annual corporate report
fee for 2000 and 2001.

We respectfully request the reinstatement fee be waived. Our client moved from their former Fort
Lauderdale address in early 2000 and did not receive the 2000 Profit Corporation Annual Report.
The report was not forwarded and they believe the people in the office they shared probably disposed
of the report. As soon as they became aware that the corporation was inactive, they contacted us to
complete their reinstatement process. Your consideration of the circumstances would be greatly

appreciated.
Thank you.
. e e e % coeie o___Sincerely: .. _ . __ e e
SOULE & ASSOCIATES, P.A..
Crer AT Gz~
Joyce T. Stewart
JTS:mr
Enclosures

CC: Richard Rothkopf Enterprises, Inc.



