VN = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. é&@

. ,bs
- FLORIDA DEPARTMENT OF STATE _ . ())
CORPORATION A&ty i Katherine Harris FILED
" REINSTATEMENT % _ Secretary of State -
%3 DIVISION OF CORPORATIONS | 0| APR -9 PM & 23
DOCUMENT # s76781 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE FLOR]DA
MERLIN & HERTZ, P.A.
2. Principal Office Address 3. Mailing Office Address
95 Merrick way 95 Merrick Way
Suite, Apl. #, etc. Suite, Apt. #, etc.
420 4, Date} ted or Qualified
420 : - | ¥ ToDoBusmessin Florida . 8/29/91
City & State City & State
. 5. FEI Number ' Applied For H
COEE;_ GableSf EL . Coral Gablegl FL 65_0283412 Not Applicable
Zip Country Zip Country 5. s7
33134 u.s. 33134 U.s. CERTIFICATE OF STATUS DEsiReD [ |MeSwinlo ol
7. Narnp and Address of Current Registered Agent
Name
ROBERT Je. MERLIN R "lLlJl "‘1':"""... = :_ — 'j
Street Address (P.O. Box Number is Not Acceptable) = ' = “'U’q,"gi-ﬁb 1""'.110“1" 1 -
95 Merrick Way. w200 00 e R0, 00
Suite, Apt. #, Etc. ' '
NS 420 .. SN I
City ’ State Zip Code
Coral Gables FL { 33134
. R S — | &
8. |, being appointed the registerad e above n poratigm, am famitiar with and accept the obligations of section 607.0505 or 617,0503, F.S. g
Signature of o 2
nggi:t::zc? Agent Vj Date /& / 0 g

R‘éGtSTERED AGENT MUST SIGN

—

9, Names and Street Addresses of Each Officer anci/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles ' Officers I::g}?lf fDirectorS gg’?fér?r?&;?grsg{rsgg? City / State / Zip
P Robert J. Merlin 95 Merrick Way, Suite 420 Coral Gables, FL 33134
s Christy L. Hertz 95 Merrick Way, Suite 420-- | Coral Gables, FL 33134

\efheld
N

) |

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.S, | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ail fees
owed by the corporation hA ; viduals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information rndlcated

o ——

)

on this application is true #te, and myfdign I have thy same legal effect as if made under oath.
i 6 - (3 448-1555
SIGNATURE: President 4/6/01 (305) 55
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




. MERLIN & HERTZ, P.A.

ATTORNEYS AT Law

Y
95 Merrick Way, Suite 420 » Coral Gables, FL 33134 . Qg')')

305.448.1555 = Fax 305.448.5337

c-mail rmedin@merlinlaw.com -+ www.merlinlaw.com

RoBERT J. MERLIN
Board Certified

Marital and Family Law Apnl 6’ 2001

J—

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Attention: Michelle Milligan
Document Specialist

Re: Reinstatement of Merlin & Hertz, P.A.
Ref., Number S76781

Dear Ms. Milligan:

B ‘T am in receipt of the Reinstatement Form which you sent to me. I have enclosed the
completed form with a check in the amount of $3 00 00 covermg the Annual Report fees for the years
2000 and 2001.

I hereby request that the Department waive the reinstatement fee. As you can see from the
reinstatement form, the principal office address and the mailing office address have changed. I
believe that as a result of our change of address in May 1999, the Annual Reports were never
received for the years 2000 and 2001. This corporation has been doing business since 1991 and has
always maintained a status of good standing. Strangely enough, Annual Reports for corporations
of which I am the registered agent have been sent to this correct address, but for some reason the
Annual Reports for our firm were not sent to the correct address. '

I await your response with reference to my request. Please do not hesitate to contact me
should you have any questions or require anything further.
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