PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l O? }

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State = T}

DIVISION OF CORPORATIONS FILED

DOCUMENT # P98000021338 02MAR 29 RM1I: 17
SECRETARY OF STATE

1. Corporation Name

ESQUIRE PRODUCTS LIMITED, INC. AL AUASSEE. FI AR 6
Principal Place of Business Mailing Address

e R R
FORT LAUDERDALE FL 333t6 FORT LAUDERDALE FL 33316

. | 00U

It above addresses ara incosrect in any way, line through incorrect information and enter correction below,

2. New Principat Office Address, if Aphlicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 998
Suite, Apt. #, elc. Suite, Apt. #, etc. mms“
. ) 5. FEI Number Applied For
oy & S Gy & State NOT APPLICABLE ot i
f F nal Fee requtred
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED () [ ae fe"'““a‘e of Status
7. Names and Street Addresses of Each Officer and/or Directior (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1T|t|e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PY CHIMPOUUS, JAY 800 S.E. THIRD AVENUE SECOND FLO FORT LAUDERDALE FL 33316
VS LEMOS, WILLIAM R 5104 MAGGIORE CORAL GABLES FL 33146
1 l"'u"‘u‘u“‘nl—- I e A o 1
== L_:-_--...--._.u-._..l..l. N -
~U4FIJHUJ——H111~--DHA
@300, 00 sk 300, 00
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name [}
- CHIMPOULIS, JAY Street Address (P.O. Box Numbar is Not Acceptable)
800 S.E. 3RD AVENUE., STE 200
FORT LAUDERDALE FL 33318 Suiite, Apt. ¥, Etc.
City Stata | Zip Code

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

3/97

Date

D J

CR2E040 (8/01)

11. | centify that | agl an officer or director or the recelv( r or trustee empowered to executs this application as provided for in chapter 607 or 617, F.5. [ 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 been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), £.8. The information indicated

on this applicatien is true and accurate, and my signature shall have the same legal effect as if made under oath. /

WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

JayCrimbo vurs  sobody ;f/rfa-?é



JAY P. CHIMPOULIS
LUCIE M. MCALLISETER
OSCAR E. MARRERD
KEVIN P. O'CONNDOR
PETER R. RESTANI
LARS O. BODNIEKS
FRANK Jd. CALVO
DAVID R. CASSETTY*
MARIA E. DALMANIERAS
HAILEY A. GOLDMARN
M., KATHERINE HUNTER
JOEL L- SHULMAN

OF COUNSEL
DAYID C. APPLEBY

*@QARD CERTIFIED IN
APPELLATE FRACTICE

.

LAW UFFICES

O’CONNOR, CHIMPOULIS;RESTANIL,
MARRERO & McALLISTER, P.A.

PROFESSIONAL ASSOCIATION

800 SpuUTHEAST 3" AVENUE
SEcoND FLOOR
FT. LAUDERDALE, FLORIDA 23316

TeEL {954) 453-0033
Fax {(954) 463-9562

March 27, 2002

Division of Corporations
Annual Reports/Reinstatement Section

P.O. Box 6327

Tallahassee, Fla. 32314-6327

RE: Esquire Products
Document #P98000021338

Dear Sir/Madam:

A&

PARALEGAL BHTAFF
ANA M. BLANCO
MAGDALENA L. CABRA
MARIA FERRER

MEDICAL ANMALYST
JOANMNA HOFFMAN HORN

ADMINIETRATOR
L.R. FORNEY, .R.

MIAMI DFFICE

2801 PONCE CE LEON BLVD.
NINTH FLOOR

CORAL GARLES, FL 33134
TEL(20S) 445-4090

FAX (30O5) 445-7728

I am the president of Esquire Products Limited, Inc. We have enclosed our application
for reinstatement and payment in the amount of $300.00, as instructed by your examiner.

Please be advised that we have never received Second Notice Annual Reports/Uniform

Business Reports.

_ I would appreciate it if you would accept this application and reinstate our corporation
at your earliest convenience. Thank you for your assistance.

JPC:slb

€nc.




