PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL’CATIQN T FLORIDA DEPARTMENT OF STATE -
FoR RS Jim Smith FILED
) B Metary of State
REINSTATEME@ 13N OF CORPORATIONS 02 KOY -5 &M 9: 05

DOCUMENT # P98000055951

1. Corporation Name

ESTATE & RETIREMENT CONSULTANTS INC.

QLT A
SECRETALY OF
=

STATE
TALLAHASSEE /

LORIDA

Principal Place of Business Mailing Address

ST e 30 4y pasr IO

HIRET P30 BAY HARBCR ISLANDS FL 33154

1. 3315
H above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If APpIicabIe 3. New Mailing Office Address, If Applicable 4. Data Incorporate_d or Quaiified
(120 29341 Bih A 9315% [170 GISA Ao Bur 5305}y To0ousness n Forida 06/23/1998
wauila Apt. # etc. ) ) "1 Suite, Apt. #, etc.  — - -—
L -y 5. FEI Number Applied For
Gity & State | City & State o 65—0845146 Not Applicatle
q forB0R FSRA G By fHeas it Sl T
o 3 35y county Zg 3.5y Country YU CERTIFICATE OF STATUS DESIRED [ [N g tional Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . .
1Tltle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BAROUK, BARRY 1170 99TH STREET AFT 4 : BAY ISLANDS ISLANDS Fi. 33154
TOOOOSR 1097 7T
HARSAD2--01094-~313 #1550, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
BAROUK, BARRY PArey A“ﬂ—"_ i
Street Address (P.O. Box Numbaer is Not Acceptable)
—Po-BOX-+H-DO2—
HY 99 S|
1170 99 STREET #4 Suite, Apt, #, Etc. N
BAY HARBOR ISLANDS FL 33154 - Y N
i ate ip Col
o9 papso FSmry |FL| PR15Y

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

i SIGNATURZ REQUIRED (02 o

REGISTEREDAGENT MUST SIGN

11. i centify that | am an officer or director or the recaiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401 , F.5., that afl fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for 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 legal effect as if made under oath,

CR2E040 (8/02}

SIGNATURE: S IGNAT &%EB@ @ UIRED [o=d - 0 Hy £¢ 1y

SIGNATURE AND TYPED 0§ PRIVIED MAME OF SIGNING OFFICER OR DIRECTOR Date Nautime Phene &




11/01/02

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Subject: Estate & Retirement Consultants, Inc. #P98000055951,FEI # 65-10845146

To Whom it May Concern:

I never received the Uniform Business Report bill'for the prior year.(2002)Please—
indicate new registered agent as Barry Barouk, 1170 99 Street #4, Bay Harbor Islands,
FL.33154. (at correct address) That P.O. Box was never mine) Also, I previously sent a
letter to change my address from 80 S.W. 8™ St Ste200 to current address of 1170, 99
Street #4, Bay Harbor Islands, Fl. 33154

Enclosed please find check for $150.00 to reinstate Corporation due to non receipt of
prior Uniform Business Report.

Thank You!

Barry Barouk




