e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEP.AHTM.ENT OF STATE Elen
FOR Jim Smith ’
Secretary of State ey e =L e
REINSTATEMENT DIVISION QF CORPORATIONS ﬁ?. Bc;ﬁ I

DOCUMENT # P98000015625

1. Corporation Name TAELA D

MICHAEL |. GREENBERG, P.A.
AENGTRTENENT oo

Principal Place of Business Mailing Address ;
MIAMI FL 33133 MIAMI FL 33133

1"-’H‘Lrfﬁ’«'lﬁ"lﬁq'%—-ﬂu% w?fﬂ i

If above addresses are incorrect in any way, line through incorrect information and enter cosrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
{6, To Do Business in Florida 02“6,1998
Suite, Apt #, etc. Suite, Api. #, etc.
] !6/:. or #6&3 L G'ra/‘e {sle D}’ #603 5. FEI Number €ﬁ153§7 “- Applied For
City & State Clty & Stat Not Applicable
Sheni Wam, =/ X —————
ZiP o - Couniry 14, 7ip Coumry ) . Addnt,gnal Fee required
> { { ?7} v f 333> gL CERTIFICATE OF STATUS DESIRED [ Em,,ca.e of smu
7. Namésand Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
) Name of Officers Street Address of Each . .
1Tntle(s) , and/or Directors 5 Cfficer and/or Director 4 City / State / Zip
PST GREENBERG, MICHAEL | 3509 BAYSHORE VILLAS DR MIAMI FL 33133
D GREENBERG, MICHAEL | 3509 BAYSHORE VILLAS DR MIAMI FL 33133
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name %
WEINTRAUB, JAMES L _ _ '/ chc(,;eo/ brember :
ree rass ox Number is Not Acceptable!
2250 SW THIRD AVE 5TH FLOOR Ere j /" &
g lsje ¥ g
MIAMI FL 33129 Suite, Apt. ¢, Etc. o
, 473
City . State | Zip Code
Wiam, FL| 3333
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
p
Signature of ﬂﬁﬁ mﬂ@ﬂﬁﬂ@@m ///
Registered Agent = e ST Date / EE f-rd=pd
REGISTERED AGEMTIHIST SIGN M~
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119. 07(3)(i}), F.S. The information indicated
on this_application is true and accurate, and my signaturs shall have the same legal sflect as if made under oath.
I-ED 2/ ls
SIGNATURE: R / a‘&f; {
F SIGNING OFFICER OR DIRECTOR Date e Phone #

SIGNATURE AND TYPED OR PRINTED NA



