2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # M45361

1. Entity Name
GREENWALD GLAUSER & ROSS, PA.

Principal Place of Busingss

14446 W. DIXIE HWY

Mailing Address

144456 W, DIXIE HWY

MIAMI, FL 33161 US MIAMI, FL 33161 US REIN ST ATE MEN T% _07
T B e LR
Suile. Apt. 4. elc. Suie. Apt. #, elc. 05022007  REIN-P CR2E09S (1/07)
City & State City & State 4, FEI Number Appiied For
59-2770763 Not Applicable
Zip Country ap Couriry 5. Certificate of Statug Desired O $8.75 Adcitional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agant

GLAUSER, STUART
14448 WEST DIXIE HWY
MIAMI, FL 33161

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe abligations of registered agent.

SIGNATURE
Signature, typed or prnted name &f registered agent and litfe f applicable. {NOTE: Rag d Agent sig irad whan rai Gt DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWT!I FEE IS $300.00 corporation did not receive the priar notice.
10, OFFICERS AND DIRECTCRS 1. ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D [T Delete TIME [ Ghange [ Addition
NAME GLAUSER, STUART H. NAME e e
STREET ADDRESS | 12810 SW 84TH STREET STREET AGDRESS l_.:ji !’___! LEX RNt =71z
or-st-zP | MIAMIL FL CITY-ST- 2P 5250701 0012 w300 00
TILE D 3 Delete TIME [O Change [ Addition
NAME GREENWALD, DANIEL HAME
STREET ADDRESS | 12910 SW 84 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL SNY-ST-2P
HITLE O elete TIRLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
i\33 O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y -31-2P CITY-5T-2P
TITLE 7 oelele TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-5T- 2P
TME O oelete TIME O Change  [] Addlition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

2

12. | haereby certify that the information sup’p’lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
tal report is frue and accurate énd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his rgport as required by Chapter 607, Florida Statutes; and that my name app

indicated or this report or supplem

of the corporation or the receiver opftrustes empowered lo
an addrass,

changed, or on an attachmant wi

SIGNATURE:

ith all othir like: rnp/ ared.

rs in Block 10 or Block 11 if

</ 30/

}suﬁnuké AND TYPED )K PRINTED NARE (i €lGNiNG OFFICER DR DIRECTOR

Date Daytima Phong #

—

(S

O~ S



