2006 FOR PROFIT CORPORATION
REINSTATEMENT

D,OCljJMENT # P06000000787

1. Entity Name

DEBRA AKERMAN, PA FILED

06SEP 26 PH 3: 16

Principal Place of Business Mailing Address ) . “Lof T O ,_
2000 MW 150 AVE 17901 NW 79 AVE ST :}‘Fc‘g"fi A
SUITE 2000 MIAMI, FL 33015 il Al SR, I

PEMBROKE PINES, FL 33028

il

NWWWWW

2. Principal Place of Business 3. Mailing Address ’ ’||“I|| m ““I |m' |I”| "m ||’
. e _:\ s ’
Suite, Apt. #, etc. Suite, ApL. #, etc. 09222006 REIN-P - Je CRZEOQB (1.”05)_,
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additionat
5. Certificate of Status Desired JE\/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AKERMAN, DEBRA L S
17501 NW 79 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FIL 33015
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

the obhganc?rm'mjered agent /%V
SIGNATURE i f//f/l/ﬂ&(—-—ﬂ_d & 4"1&:‘0 C‘

giznoTe; typed of printed name nh&@?{geﬂaqm: and ite if applicable, [{NDTE: Agent sred whan 9 DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corperation did not receive the prior not|oe

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Delete TITLE O Change (7 Addition

NAME AKERMAN, DEBRA L NAME — - S —
Lons0 1 S 3440

STREET ADDRESS | 17801 NW 79TH AVE STREET ADDRESS Dg ".EFI.;I}B'—_D 1 DSS""DH:’ +* 1 SD D[]

CITY-ST-21P MIAMI, FL 33015 CITY-ST-2IP e e e *

TILE O delete TITLE O Change [ Addition

NAME NAME _ _ . R

STREET ADDRESS STREET ADDRESS _200rn=sC f:_l. —<3 3 E .B

CITY-ST-2P CATY-5T- 2P 09726/ 06—~01055--004 ~ #%3. 75

TILE O vetete TiTLE [ Change [ Addition

HAME ] h 7 27 NAME ‘ “ -

STREET ADDRESS STHEET ADDRESS K

CITY-ST-2IP CITY-8T-2P

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TITLE 3 Delete TITLE O change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TIMLE [ Change  (J Addition

NAME NAME

STREET ADURESS STREET ADURESS

CITY-S1-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filin é; does rot quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver.qr rustee empowered o execyte this report as required by Chapter 607, Florida S:atutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegf{ with\an address, with all ol!'ler liks empowered
SIGNATURE: ___\| je‘m ﬁ’}ze fmam 0’/223 /0(1 2295559

SIGNATORE AND TYPED OR PRINTED hﬁ?lor SIGNING OFFIGER OR DIRECTOR Dayiime Phone #




