PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ; e
FOR Jim Smith ]
N Secretary of State
REINSTATE DIVISION OF CORPORATIONS D2MOY 21 P 12 17

DOCUMENT # P97000060409

1. Corporation Name

FENSTERSHEIB & BLAKE, P.A.

Principal Place of Business Mailing Address
HALLANDALE FL 33308 HALLANDALE FL 33309

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 Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 0‘”1 1“997
_Suite, Apt. #, etc.. __— - ——____._ - __=|-_SuitecApt #,otc. - .- . R = L st e o s T e T
5. FEI Number Applied For
City & State City & State 650787180 Not Applicable
- - 6. $8. 75 Additional Fee re
quired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |RSRSPSanenisriiunpit ol

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

e | anclor ieciors , Offcer andro Diecir . Oy Stte  Zp
P FENSTERSHEIB, ROBERT J 5940 SW 37TH TERRACE FT. LAUDERDALE FL 33312
v BLAKE, MARLOWE J 8300 SW 61ST AVENUE MIAMI FL 33143
, S HT LI ] )
o 11721 AR 00E--0T0 150 (05
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Name
FENSTERSHEB' ROBERT J o Streset Address (F',-O. Box Number is Not Acceplable)
5840 SW 37TH TERRACE
FT. LAUDERDALE FL 33312 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section £07.0505, F.S. or 617.0505, F.S.

Date //’//’0‘9/9 2

Signature of
Registered Agent

11. | certify that | am an officer or director ar the raceiver or trustes empowered to execute this application as provided for in chapter 807 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.S., that all fees
owed by the corporation have baen paid and the names of individuals listed 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 accurate, and my signature shall have the same legal effect as if made under cath.

yIe  esv - iNgS

Date Daytime Phone #

CRAZE040 (8/02)



AFFIDAVIT OF NON-RECEIPT

STATE OF FLORIDA )
) ss:
COUNTY OF BROWARD )

BEFORE ME, the undersigned authority, duly licensed to administer

oaths and take acknowledgments, personally appeared ROBERT 1.

FENSTERSHEIB, ESQ., who deposes and says that two prior Uniform Business

Reports were never received by Fenstersheib & Blake, P.A.

FURTHER AFFIANT sayeth naught.

ROBERT J. FENYTERSHEIB, ESQ.

!

SWORN TO and subscribed
before me this 3/ day of

&',  CAROLVIENES

MY COMMISSION # DD 049920
aﬁ‘o' '\,‘g EXPIRES: Qcigber 12, 2005
1-800-FNOTARY  FL Notary Servios 8 Bonding, Inc.

NOTARY PUBLIC, State of Florida
at large o g

My commission expires:



