2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000129430
1. Entity Neme F ' L E D
BOGEN LAW OFFICES PROFESSIONAL ASSOCIATION
05 MAR -1 M 3 44
Principal Place of Busingss Mailing Address \E AT & e .
621 NW 53RD ST, SUITE 240 621 NW 53RD ST, SUITE 240 : 'u“ﬁl VARY OF STATE
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ALLAHASSEE, FLORIDA
=P s T
Suite, Apt. #, atc. Suite, Apt. #, etc. 02232005 REIN-P CR2ECQS (6/04)
City & State City & State 4. FEI Number Applied For
=~ / 47 "/;2 S- L{ Not Applicable
ae Country Zip Country §. Centificate of Status Desired ]} ?g'gasq :ig“c'"al
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOGEN, MARK
621 NW 53RD ST, SUITE 240 Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code

B. The above named antity 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

the obligations of registered agent.
conmne_lnll Braee  mage Boein 2 /2 .,f;/‘”

Signature, typad or printed Mr#l registéred agant and itk if appiicabla (NOTE: Registersd Agem signature required when reinsteting)

in accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deleta THLE O change  [J Addition
NAME BOGEN, MARK NAME

~ly -

STREEF ADORESS | 621 NW 53RD ST, SUITE 240 STREET ADDRESS oo T332 731
orv-sT-2F | BOGA RATON, FL 33487 CTY-ST-ZP 03/08/05--010 1 g--010 #3008, 00
TME 3 verete TME Ol Change [ Addition
NAME NAME
STREEF ADORESS | . STREET ADDRESS
CITY-57-2P CITY-ST-2P
Tme [ Detete mLE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§T-ZP
TLE £ peeze TIMLE O change [ Akdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P &HTY-ST- 2P
me £ oelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ©ATY-ST.2
Tme [ elete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Giiy-5T-2p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the carporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: W 5777&. ALK 506891/ £ 0&/;%( G00-536-7154ST

SKINATURE AND TYPED OR PRINTED NAME OF GIGNMG OFFICER O DIRECTOR Daytime Phona #

3/7a



