' % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ’ ;z
- THIS.FORM) (o

FLORIDA DEPARTMENT OF STATE . 26
Katherine Harris 02 FEB 26 PH 12
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #' v23358

1. Corporation Name

MICHAEL M. WALLACK, J.D., CHARTERED

2. Principat Offica Address 3. Mailing Office Address
27 FLETCHER AVENUE SAME o - o
Suite, Apt. #, sic. Suite, Apt. #, atc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & Stata City & State MARCH 24, 1992
§. FEi Number Applied For
SARASOTA, FL 65-0329914 Not Applicable
Zip Country Zip Country 8. 5875 N ]
34237 OUsA CERTIFICATE OF STATUS DESRED [5] RASAe it
7. Name and Address of Curment Registerod Agent
Name
MICHAEL M. WALLACK
SR g Ty Ty a Ty O ey e T Y —_
Straat Ad_dress {P.O. Box Number is Not Acceptable) T At I:_l lfgh‘_."“fgl'}'! .|—..,_Il.::l r_:'__j ¥ —1—10 4
27 FLETCHER AVENUE 13/05/ U2 -010 750
A Ao g4l 7o
Suite, Apt. #, Etc. e i bl
Chk State Zip Coda
SARASOTA FL | 34237
8. ¢, being appointed the registerad ag; tation, am familiar with and accept the obligations of section 607.0505 or 27 F.S. g
a
Signature of 2 '?.-/
Rggistzzd Agent / Date ot — §
=7 REGISTEREDW&ENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Tities Officars andfor Directors e o Oirosior City / Stata / Zip
Pres JMICHAEL M. WALLACK 27 FLETCHER AVENUE SARASOTA, FL 34237

aclite this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
#ig.corporata name satisfies the requiremaents of saction 807.0401 or 617.0401, F.S,, that all faes
x? 18 form do not qualify for an examption under section 119.07(3)(i), F.S. Tha informaticn indicated

on this application is true and accurate, and my xiertha gdrhgsBoal effect as if made under oath.

10. | cortity that | am an officer or director or the recalver or trustee empoweregb
this reinstatemesit application, the reason for dissolution h: alimjrate

SIGNATURE: ’(‘//&z/ oV PY-IYS Lo

snmr%m' TYPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / vae / Daytime Phona

;/65



- 252

e
LAW OFFICES

MICHAEL M. WALLACK, J.D., CHARTERED

A FLORIDA PROFESSIONAL ASSOCIATION

MICHAEL M. WALLACK 27 FLETCHER AVENUE
- ATTORNEY SARASOTA, FL 34237
TELEPHOME (941) 954-1260
FAX (941) 366-5063
E-MAIL StarCo99@aol.com

February 22, 2002

Department of State of the State of Florida
Division of Corporations

409 East Gaines Street

Tallahassee, FL. 32399

Re: Reinstatement of Michael M. Waltack, J.D, Chartered
Dear Sir or Madam:

Attached please find our check in the amount of $458.75 for annual reports filing fees for the years 2000, 2001
and 2002 and for a Certificate of Good Standing, I did not receive the previous annual reports because my reports
were being handled by my ex-accountant who changed my address as Resident Agent back in 1999, but who did
not change the corporation’s mailing address. I assumed, erroncously, that the reports were timely fined as usual. 1
made the necessary changes on the enclosed reinstatement form.

Thank you for your kind assistance in this matter.

MMW/Tb

Encls.: As Stated and copy of Corporate Detail Record Screen.



