2006 FOR PROFIT CORPORATION

REINSTATEMENT SECRET?RLYE(SJ
DOCUMENT # P02000005237 DIVISION OF C
1. Entity Name

REMER & GEORGES-PIERRE, P.A. 06 NOV -7 PM. 31

F STATE
RPORATIONS

Principal Place of Business Mailing Address TR E‘;";'Fﬂ =
i; i 5% ‘ xfﬂhﬁ\w Ob
100 NORTH BISCAYNE BLVD., STE 1003 100 NORTH BISCAYNE BLVD., STE 1003 R ""@2&?%5 éi\ j Q? Ll oY

MIAMI, FL 33132 MIAMI, FL 33132
RGN AN

2. Principal Pace of Business 3. Mailing Addrass
jo0 Noetd giscayve Ad- | {00 Noprs Biscpype Bl
Suite, Apl. #, etc. i . #, atc.
uie. Apt. . eic 2,800 Sule. Ap:?_ "gmj . 10312006  REIN-P CR2E098 (11/05)
City & State . . City & State 4, FEI Number Applied For
MiaMi | FL MM, FL 26-0037037 Nol Appicable
Zi i Country Zip Country " . $8.75 Additional
%3 ‘32 U SA 33] 32 US A 6. Cerlificate of Siatus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name
GEORGES-PIERRE, ANTHONY M
100 NORTH BISCAYNE BLVD., STE 4688~ 2&0 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL ] Zip Code
8. The above named eny r the purpose hanging its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of re
SIGNATURE '0 ' a 'OL
Sgnature, typed o printed frame of regrsterec 20Nt and ik # phcabe- (NOTE: Ragistarad Agent signaturs required whan relnstating) T A%
FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $800.00
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE M Change [ Addition
NAME REMER, JASON S ESQ NAME
STREET AODRESS | 100 NORTH BISCAYNE BLVD , STE 1008 280 STREET ADDRESS NS Ii=ETYTESL
CTv-ST-ZF | MIAMI, FL 33132 orY-sT-7IP P1ADAE—-01018-~024 750, 00
TITLE D O Delete TTLE [ Change [ Addition
NAME GEORGES-PIERRE, ANTHONY M ESQ NAME
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., STE 4883 Z.80C STREET ADDRESS
CiTY-ST-2P MIAMI, FL. 33132 CITY-ST-2IP
(13 [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP
TILE O petete TILE [ change  (J Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
LE 3 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s(-2P CITY-51-2P
TITLE ] Cetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-ST1-ZP
12. ) hereby certily that the informaticn supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplgmental report is irue and accurale and that my signaiure shall have the same legal effect as if made under oain; that | am an officer or director
of the carporation or the recaivef 4f thustee emppweredio exacute this repofMys required by Chapter 807. Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg gh address, pvigh al er liké empowerd
SIGNATURE: olalse 39541
SIGNATURE AND m‘sn OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Raie | Daylme Prone #




