_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.l

FLORIDA DEPARTMENT OF STATE

AFPLICS: Sandra B. Mortham
OR 6 T GheL Secretar;f of Gtate
REINSTATEMENT ross _DIVISION OF CORPORATIONS FILED
DOCUMENT # P97000065029 93 JAN L PHI2: 42
1. Corparation Nama v
stURETARY OF STATE

MICHAEL WEISSMAN & ASSOCIATES, INC. T;&LLM ASSEE, FLORIDA
Principal Place of Business '" Matlng Address N

A, st | IUNRWWENRR

If above addresses are Incorect In any way, line through incorrect information and enter correction below. B

2. New Prlncipal Office Addrass If Appiicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o o To Do Business in Florida 0?/28 1997
Suite, Apt. #, etc. Suite, Apt. #, etc. I
i ) ) ) 5. FE| umber Applied For
City & State City & State é; Not Applicable
Z Country 2 Country " GERTIFIGATE OF STATUS DESIRED ﬂ e
7. Names and Street Addresses of Each Ofﬁcer and/or Director (F[onda nenprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/ar Directors Qfficer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4

DS WEISSMAN, MICHAEL 6887 VIENTO WAY BOCA RATON FL 33433

P WEISSMAN, LINDA 6887 VIENTO WAY BOCA RATON FL 33433

Sl FLC el S i S ——
—Ul 4 ED‘-" 33-—-!3113!3’3*—!318

REINSTATEMENT __ ™

8. Namgran_d Address of Current Registerad Agent 9. Name and Address of New Registered Agent

@gﬂwmjj
S TR Jog Dpd

City Stale Zip Code

BARITZ,
1515 N. FEDERAL
BOCA RATON

CR2E040 (9/98)

ept the obligations of Section §07.0505, F.S.
Slgnature of z

— /// ’ /ﬁf

. 11 . ThiS COFp flOl"I OWGS Qr haS pald the Current yeal' (See other s|de.for information
*  Intangiblé Personal Property tax due June 30. Yes 1 no L on intangible tax.)
=97 hhidd A

12. ! cartify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissclution has been eliminated, the corparate nams satisfles the requirements of section 607.0401 or 6170401, F.S,, that all fess
owed by the corporation have been paid and the names of individuals Jistad on this form do net qualify for an exemption under section 119.07(3)(i), F.S. The mfarmatuon indicated

on this application Is tnue and accurate, and my sighature shail have the same legal effect as if made under cath.
M@%"/ ) 852

SIGNATURE: / 7
- Daylime Phone #

R INTED NAME OF SIGNING OFFICER OR DlRECTOﬂ

ARCAQEN 0 A



