PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N3

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

; g‘ FLORIDA DEPARTMENT OF STATE

DOCUMENT # p97000088629

1. Corporation Nams

CARL HANDWERKER P.A.

1800 S QOCEAN DRIVE
Suite, Apl. ¥, etc.

1007

2. Principal Office Address

3. Malling Office Address

SAME

Suite, Apt. #, ete.

Sl [ inad
FILED
0SHAR 21 PMI2: 39

HETARY OF 57ATE
"m,—xSScE FEUR’!DA

Ui

FALL

4. Date incorporated or Qualified

To Do Buslness in Florlda
City & State - ‘| City & State~ - - —— s 10-13-97
. 5. FEINumber Applied For
: POMPANO BEACH,FLORIDA 65_0792594 Not Applicable
i Country Zp Counlry 6. $8.75% Additional Fee requlred
33062 BROWARD CERTIFICATE OF STATUS DESIRED [ ] for a Certiticate of Status
7. Name and Address of Current Registered Agent
Name ’ ’
REITANO, ANTHONY J SO00O438932525

Slresl Address (P.O. Box Number is Nol Acceptable)

Suite, Apl. #, Etc.

08 U5/Us——010Z3--U1l skl
3200 N FEDERAL HTGHWAY

0

SUITE 221
City State Zip Code
BOCA_RATON FL 133431
8. 1, being appointed the :egl_slamd agent of the above named o_qrporaﬂon, am familliar with and accept the obligations of saection 6070505 or 617.0503, F.S.
Signature of
R:aggisl:red Agent Data 8 - / e 0 S
U L PEGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
tE ~
Tittes Officers gsmf E)ireciors Sollrf?;:rAad:é?:rs Dolre;gl: Chy I State / ZIp
D - "HANDWERKER, CARL 180075 OCEAN BLVD #1007 | POMPANO BEACH,FL 33062
D HANDWERKER, SILVIA 1800 S OCEAN BLVD #1007]| POMPANO BEACH,FL 330

AEI T A TERAERT

-'--f€yuuu==mvm=..=mhﬁ

7:.—2_ D5

10. | certily that | am an officer or di
this reinsiatement application,
owed by the corporation ha
on this application is true

SIGNATURE: X

{or or tha receiver of trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
reason fdr dissolulion has been eliminated, lhe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., Ihal all {ees

X5

CARL HANDWERKER

lo-05

(954)772-1122

SIGNATUREIARD TYPED fk PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytima Fhona ¥

CR2£081 (01/05)



. ANTHONY J. REITANO

CERTIFIED PUBLIC ACCOUNTANT

MEMBER ASISQCIATE MEMBER
FLORIDA INSTITUTE OF FLORIDA BUsiNESss
CERTIMED PUBLIC ACCOUNTANTS BROKERS A SSO0CIATION

March 16, 2005

Department of State
Division of Corporations
PO Box 6327
Tallahassee, Fl 32314

Re: Carl Handwerker PA
Document No: P97000088629

Dear SirfMadam:

Please be advised that my client, the sole shareholder of the above-referenced
corporation, recently became aware that the corporation was administratively
dissolved on October 4, 2002.

Early in 2002, the location of the corporation was moved. It would appear that
the original Corporation Annual Report forms never reached my client and,
accordingly, the corporation was dissolved on October 4, 2002 for failure to file
the annual report.

We respectively request that the Department of State waive any penalties and/or
fees associated with the late filing/reinstatement of the corporation.  Enclosed
you will please find the properly executed corporation reinstatement form along
with the corporation’s check in the amount of $600, which represents the annual
filing fee for the years 2002, 2003, 2004 and 2005.

Thank you very much for your_consideration_in this matter.  Please do not
hesitate to contact the undersigned should you have any questions.

Very truly yours,

Anthony J Reit
Certified Public

AJR/f
enclosures

cc.  Carl Handwerker PA (w/ enclosures)

3200 NorTH FEDERAL HigHWAY, StiTE 221, Boca RaToN, FLORIDA 33431 * {(561) 392_4B811 = Fax {5613} 392_0701



