il

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. :

SECRETXPIQL?EO[?’ STATE \
TALLAHASSEE, FLO%ITgA *

DIVISION OF CORPORATIONS

DOCUMENT # P98000008868 010CT25 PH |: 23

1. Corporation Name ;

LAW OFFICES OF LISA R. GINSBURG, P.A.

Principal Place of Business Mailinﬁg/ Addjess

s il A
- MIAMY FL'33150-3298 MIAMI FL 33150-32%8

if above addresses are incorrect in any way, line through incorrect information and enter corraction below. ’

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated cr Qualtified
e T T T - ToDoBusmessinFlorida - .0198/1908
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FEI Number Applied For
City & State City & State 65‘08%962 Not Applicable
5 | L S
i i 38.75 Additional F ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Ritiiassraesad b

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

. N f Offi Straet Add f Each . .
1T“Ie(5) 2 azmzroDirsggrr; 3 Olr‘fei’:er amin/?:rs I;irst?tgr 4 Gity / State / Zip
D GINSBURG, LISA R 7933 NW 7 AVE MIAMI FL 33150
IS TS S ——
-11/14401--01086--016
FEFF LSO, FFFF (o0, 00
Sp
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
= - - Name A - S =
3
GINSBURG, LISA R Street Address {P.Q. Box Number is Not Acceptabie) g
7833 NW 7TH AVE 8
MIAMI FL 33150-3298 Suite, Apt. ¥, Ete. °
City l State | Zip Code

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obtligations of Section 607.0505, F.S.

Data/ dbi_é;_;

t1. ) certify that | am an officer or director or tha receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify 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 iees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify {or 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 legat effect as if made under oath.

o et 1o 13 /o) (3c)157-21771

4 Date Daytime Phona #

Signature of
Registered Agent

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GHECER OR DIRECTOR

SIGNATURE:




: LAW OFFICES OF
s Lisa R. GINsBURG, P.A.

LISA R. GINSBURG
ATTORNEY AT LAW
CERTIFIED MEDIATOR

7933 N.W. 71H AvENUE * Miami, FLoripa 33150-3298
TeL: (305) 757-7771 * Fax: (305) 757-7756

October 23, 2001

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FI. 32314-6327

Re: Law Offices of Lisa R. Ginsburg, P.A.
FEI Number: 65-0808962
Document Number: P98000008863

To Whom It May Concern:

Enclosed please find an Application for Reinstatement of the Law
Offices of Lisa R. Ginsburg, P.A. Our office never received the original
application for renewal.  Therefore, | am sending you the fee of $150.00 to
cover the cost of filing the 2001 corporation annual report/uniform business
report.

Thank you for your kind consideration and expeditious handling of this
matter.

Very truly yours,

Lisa R. Ginsburg, Esq.




