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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

..FLORIDA DEPARTMENT OF STATE

" Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #  PGS000000994

1. Corporation Name

ISPATZ.COM, INC.

B 9: L6

W UF STATE
- FLORIDA

-Arincipal Place of Business Mailing Address

A A A
REINSTATEMENT o5

1330 W. GOLFVIEW DR.

1330 W. GOLFVIEW DR.
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026

; [t above addresses are incorrect in any way, line through inceorrect information and enter correction below,
L2 Nzw/ Principal Oﬁisce Address, If Applicable 3. Mew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
-7 3 g /([ %-7' To Do Business in Florida
Suite, Apt. #, etc. 7 Suita, Apt. ¥, atc. OL'OH 1999
T e - 5. FEI Number ) Applied For 1
City & State City & State 65'0888977 Not Applicable
i D,dﬁ.)/;q F[’ 5. $8.75 Additional F ired
A} i i - N lional Fee require
2%300 L/ e * couny CERTIFICATE OF STATUS DESIRED D for a Certiticate of St:fus
| 7. Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
N Nams of Officers Street Address of Each ) !
%.1“"5(5) 5 and/or Directors a Officer andf(ir/Director 4 City / State / Zip y
: /
-~ D SPATZ, BARRY 1330 W. GOLFVIEW,DR PEMBROKE PINES 533026
/
» D SPATZ, JOSHUA 1330 W. EW DR PEMBROKE 9NES FL 33026
4
7
e =
s
{140
9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Narne

' SPATZ BARRY
3330 WA GOLRIEW-DR-—

Streel Addres go Box Number is Not-Acceptable) - -

Suite, Apt #, Etc.

B i
City State | Zip Code
jar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

CR2E040 (7/03}

Date

Signature of
Registered Agent

/ REGISTERED AGEN‘ﬂGUST SIGN [

11. | cortity that | am an officer or director or th_é receivar or trustee empowered to execule 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 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 hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(¥), F.S. The information indicated

on this application is trug and accurate, and my signature shall ha: 6 same legal effect as it made under oath.

16 25/ 0%

Date Daytime Fhane #
Yy Iy IT

SIGNATURE: SICA

A
SI.GNATUKE AG} TYPED OR PRINTED NAMEé.F éIGNING OFﬁCER OR DIRECTOR




BSPATZ.COM, INC.
473 S.E. 14 STREET
DANIA, FL 33004

TELE: 954-923-5312

October 27, 2003
Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, Fl 32399 o i
Attention: Reinstatement

To Whom It May Concemn:

Please accept this check in the amount of $150,00 for full payment for the 2003
Uniform Business Report.

I - We did not receive previous notices for filing the UBR until finally receiving the’

~ ... Notice of Administrative Dissolution. We moved from our long term address.

. Previously, we had always filed on time.
Please call me if you have any further questions or need any other clarifications.

Vepyiruly yours,

President




