PLEASE READ ALL INSTRUCTIONS'BEI-:ORE COMPLETING THIS FORM.

[

FLORIDA DEPARTMENT OF STATE = L E D

CORPORATION Kathefine Harris

REINSTATEMENT éa ;.

DIVISION OF CORPORATIONS

Secretary of State 01 HAR 12 M 8: 03
st 6F STATE.

DOCUMENT # PC\Q 0000 QkU\%S% | Tg{_t‘g‘g‘ UEE, FLORIDA

1. Corporation Name

Professional Dispute Resolutions, Inc.

2. Principal Office Address 3. Malling Office Address
1200 N. Federal Hway - o. ‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

7. Name and Address of Current Registered Agent

Suite 200 ‘ 4, Date Incorporated or Qualified
Te Do Business in Florida
City & State — = - City & State - 3/18/99
. . 5. FE! Number Applied For

Boca Raton, Florida 65—091792ﬂ3 Not Applicable

Zip Country Zip Country 6 875
. .13 Additional Fee required
33432 U.S.A CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
_ - AN

Name
Mark A. Buckstein OOCOOSsS 1 04 o ——0
Street Address (P.O. Box Number is Not Acceptable) ~(3/13/01--01036-§ 17
1200 N. Federal quhway *HHD-B. 75 Hkefin, 7

. Suite, Apt.#,.Elc.. - e - - . . — —

Shaite 200

city ) . e - - -|=state | zipCode —
Boca Raton FL | 33432 _
[=)
8. |, being appointed.the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S. %
s =
Signature of i
Registered Agent ! Date z-l p Ry /0 / g
)\ REGISTERED AGENT MUST SIGN ! /
9, Names and Street Ader;e.’es of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . ’
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres Mark A. Buckgkein 1200 N. Federal Hway Boca Raton,Fl| 33432
Direcitor ‘
Secy Rochelle Buckstein " "
Treas

48

10. | 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.5. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 119.07(3)(i), F.S. The infarmation indicated

on this application is true and accurate, apd my signature shall have the sine legal effect as if made under cath.

SIGNATURE:

MARIC 4. BACKSTEIN 2arfor Celdy7%2(5

SIGNATﬂRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date ' Daytime Phone #

v



Professional Dispute Resolutions, Inc.
1200 North Federal Highway « Suite 200
Boca Raton, Florida 33432

- Mark A. Buckstein Tel: (561) 447-8215

Fax: {(661) 447-8216

.. Email: mabresolve@aol.com Cellular: (561) 212-5188

February 22, 2001

Department of State ¢
Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

" Re:. AnnualReports
Ladies and Gentlemen:

1 enclose an application for reinstatement of my company. I have never received
any notice of annual report filings or any forms and my accountant has told me that you
did not have my correct address and that the forms were returned to you and never sent
back to me. I would appreciate your giving consideration to waiving or reducing
whatever the penaltles are for my reinstatement. I would appreciate your favorable
consideration of this request and as soon as I receive notice of the necessary fee, I will
promptly remit the same.

Respectfully,




