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RElNSTATEMENT DIVISION OF CORPORATIONS
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DOCUMENT # P98000023725

1. Corporation Name

RONNIE SILBERSWEIG LMHC, P.A.

000CT 2D PH 1: 48

Principal Place of Business Mailing Address
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TAMARAC FL-3825%

33301
If above addresses are incorrect in any way, line through incorrect information and enter correction below. # 6/ ’0 X / —) 8 3 5/
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, | Applicable 4. Date Incorporated or Qualified 7
To Do Business in Florida 03“2[1998
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number S—=OFI 793 Y Applied For
City & State City & State BECSIE Not Applicable
6 = '
; F : 8.75 Additional Fe ired
Zip Country Zip — Country . CERTIFICATE OF STATUS DESIRED [/ [Reansaielosbs )

7. Names and Street Addresses of Each Officar and/or Director (Florida nenprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors ) Officer and/or Director 4 City { State / Zip .
1 2
D SILBERSWEIG, RONNIE 10271 NW 17 ST CORAL SPRINGS FL 33071
o SO n il —— )
S _:h‘__ll___“_“‘:‘.\mlq'.;l o, Plam —
S tasmi--n1my--01e
j Leke i - FRrenT L ol w . N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SIBERSWEIG, RONNIE Street Address (P.O. Box Number is Not Acceptable)
10271 NW 17 ST
CORAL SPRINGS FL 33071 Suite, Apt. #, ELC. _
-
R ] PR I City . e e —_— 9I’_£ﬂl‘i | ZigCade
10. I, being appointed the r 1’? red t of the Above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
. i A AN i DT & “2 T ) BT
sgnatreot SYATURE REQUIRED e SONNHO
4 hd REQISTERED AGENT MUST SIGN / / -

11. | centify that I am an officer or director or the feceiver 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 forjdissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S,, 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 section 118.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

LT U ZREQUIRED //o//yf/m G ty-722-0%07.

T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—
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RONNIE SILBERSWEIG LMHC, P.A.

10271 N.W. 17" STREET
CORAL SPRINGS, FL. 33071

Florida Department Of State
Katherine Harris

Secretary of State

Division of Corporations
October 17, 2000

Dear Ms. Harris;

Yesterday I received the attached application for reinstatement of my Florida
Corporation under your document # P98000023725. 1 was very surprised and. upset to
find that my corporation was dissolved and had a penalty of $600.00.

Let me assure you that I never received the annual report forms , that if Thad I
certainly would have paid in a timely manner. Perhaps the problem has arisen due to
your having the wrong FEI number on file for me, the proper # is 65-0817834. I have
previously contacted your offices regarding this and as you see it still needs to be
corrected.

I would greatly appreciate your waving the $600.00 penalty, it would create a
hardship for me and as I have tried to explain, I do not believe it is due to my negligence.

0:?'

Ronnie Si}bérsweig

Thank yg

help,




