i/ FOR
1 REINSTATEMENT

APPLICATION 5B,

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V36024

1. Corporation Nams

/| PHILIP L. REIZENSTEIN, P.A,

“Prnclpal Piace of Business

Mailing Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Féﬁ% {UVED
FLORIDA DEPARTMENT OF STATE

F&FD

STOEC -] mMI: 39

SECRETARY U
TALUARASSEE rrfg\aﬁ]uli.e\

1471 W 14TH STREET 2050 BISCAYE BLVD. ”"” IH I M ‘ ‘ “ " ’
MIAW FL 33125 81002
us WIAMI FL 32137 gy F
. I8 '- -r Be BT
. i ‘ i
BEARSTRTERLRY 01(]
" If above addrasses ara incorract in any way, ling through incorrect information and enler correction betow, [e— mm-mum
-1 2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
i To Do Business in Florida 05,04’1992
I Bulte, ApL. ¥, eic, Sui1e. 1K, etc. 74 s 7
q_ /VW/ Y 5. FEI Number Appligd For |
T otz Lk 650333216 R e
/% ‘s
T Country i ! M 6. $8.75 Additional Fee roquired
.- ,) kY { Q CERTIFICATE OF STATUS DESIRED [] [P SURTIvenpes sy

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at leas! 3 directars)

Name of Officers Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 se Post Office Box Numbers) 4 o
D REIZENSTEIN, PHILIP L. 1471 NW 14TH ST MIAMI FL
APOO0E R TRE0Y -2
, e N ~12416/87--01089--01 1
k750,00 w750, 00
RN
B. Name and Address of Curren! Registered Agent 8. Name and Addross of New Reglstered Agent
. ’ N
BOROS, ANDREW H. TAndetw Bars S Cfp P evtuneli
Streel Address (P.O. Box Number is Nol Acceptable g
£-1002 Sults, Apl, #, Eto. S
WHAMI FL 33137

ey, Heias

10. 1, being appolnted the regisler

nature of
glgglstered Agent

agent of the above named corporation, am f

REGISTERED AGENT MUST SIGN

he obligations of Saction 607.0505, F.5.

w10 /26 /G-

g%, 11. This corporation owes or has paid the current year : (Sew other side for information
Intanglble Personal Property tax due June 30. Yes [] NOK

an Intangible 1ax.)

12. | cerlify that | am an officer or diractor or the recaiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.5. | further certily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
the corporaticn have been paid and the names of individua's listed on this form do not qualily for an exemption under section 118.07(3)(i}, F.S. The anformalron Indicated

on this application is true and accurate, and my signature shall have the same lega! efiect as If made under oath.

owed by

"}4 SIGNATURE:

?Zé N

SIGNATURE AND TYPED OR PRINYED NAME OF'SIGNING OFFICER OR

' " Daylimo Phone #



