PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMM.

a

FLORIDA DEPARTMENT OF STATE F [ l E D
Katherine Harris -

Secretary of State 02 FEB25 i 9 39

DIVISION OF CORPORATICONS

. CORPORATION &
| REINSTATEMENT 3

",

CEOITT A [ ST AT
SECRETANT

DOCUMENT # v39975 PALLAHASSER
1. Corporation Name

Sostchin & Pessin, P.A.

. -

[N P EES

2. Principal Office Address 3. Mailing Office Address

2503 S.W. 27th Avenue 2503 SYW.27th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Dale Incorporated or Qualified
To Do Business in Florida 06 /0 1 /]- 992

City & State Cily & State

. . . 5. FE! Number Applied For

Miami, FL . Miami, FL
? ? 650336956 Net Applicable

Zip Country Zip Country 6 = 7-5 o

33133 USA - 8.73 Additional Fee required

33133 USsA CERTIFICATE OF STATUS DESIREDEH | for a Corticate of Status

7. Name and Address of Current Registered Agent

Name

Gregg Pessin 1521 La Costa Drive, Pembroke Pines, FL 33196

Street Address (P.Q. Box Number is Not Acceptable)

Suite, Apt, #, Etc. 3T/ T 0TES 003

1521 La Costa Drive 10000511 030)]——4
ez, 00 sk, 00

City State 2ip Code
Pembroke Pines
FL 33196
8. |, being appointed the registerpd agent of the ab named corporation, am familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.S.
Signature of OM/_L—-
Registered Agent Date 219112002
- { ] \|RE$STERED AGENT MUST SIGN e
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of . Street Address of Each ] .

Titles Officers and/or Directors ) Officer and/or Birector City / State / Zip

PD Guillermo S&stchin " 1415- 20 Street | Miami Beach, FL 33140
VSD Gregg Pessin 1521 La Costa Drive Pembroke Pines, FL 33196

10. | certify that t am an officer or director of the receiver or trustee empowered {o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apglication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application.is trse and accurate, and my signaityre shall have the same legal effect as if made under oath.

SIGNATURE: A”\W{\\? () A AN~ i 2/21/2002  (305)854=7177

T

L By B
SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OF BIRECTOR Date Daytime Phone #

CR2E081 (9/01)



[ 4]

‘-7—7-—,-;—'-

Law Offices of
Sostchin & Pessin, P.A.
Attorneys at Law

Guillermo Sostchin 2503 S.W. 27th Avenue
Gregg Pessin Miami, Florida 33133
Phone: {305) 854-7177
Fax: (305) 854-9668

David E. Stone
of counsel

February 21%Y, 2002
Department of State
Divisicn of Corporations
P.0O. BCX 6327

Tallahassee, FL 32314

RE: Document Number: V39975
Gentlemen:

Enclosed-please find our completed application for reinstatement
of our corporation and check No. 1114 in the amount of $300.00
which represents the Annual Report and Corporate Supplemental fee

for the year 2001 and 2002.

We hereby reguest that you waive the reinstatement fee as the
notices were never received.

Very truly yours,

GREGG PESS E

GP/in
Enc:



