2008 FOR PROFIT CORPORATION -

n
e

REINSTATEMENT _ S ED

[}OCUM ENT # P06000071154
1. Entity Name
LOIS J GUINN PA. 08 MAY 13 PMI2: 07
( sooxb1aRY OF STATE
Principal Place of Business Mailing\A'(}dre?s tALLAHA SSEE . FLORIDA
750 N.E. 64TH ST FoO-N-EB4TH ST
B-403 8403~
MIAMI, FL 33138 MlAMI-F 33138
R T 221 (WECIE SR 0B FR
200 S& 15T Ry #LE
Suite, Apt. #, efc. Suite, Apt. #, etc, 03242008 REIN-P CR2E0S8 (1/07)
City & State City & State 4. FE! Number Applied For
/ 19 M f 4 F - Not Applicable
Zip Country ._5 ‘%0 / ‘2 ? Country 5. Certificate of Status Desired 0O Eese;Sq “:‘rj:di"“’“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name . _ - Ce L e
BRIAN PRZYSTUP & ASSOCIATES LLC
1881 WASHINGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
12-E
MIAMI BEACH, FL 33139
City FL Zip Code

8, The above named enlity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped o princed name of regisierad agenl and title it applicatle. (NOTE: Registarad Agent slgnaturs required whan meinatating) DATE
In accordance with s, 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PO 1 oelete TLE ﬁcnange [J Addition
Have GUINN, LOIS J NAME 200 S (57 J) &
STREET ADDAESS | Z50-hE~64Te-ST SULTE-B-403~ STREET ADDRESS ﬁ- 6
oS-I | MIAMIRE-33438-- ovstoe | A f ) L 272 7
TME [ Delete TME 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-S1-2P
TITLE O oelete TILE [ Chalggiz 3 Adaition
NavE NAE OO0125552310
STREET ADDRESS o STREET ADDRESS _ 04/724/08-=01023--025  ##300.00_
CITY-ST-2P ) - CITY-ST-2P
TILE O oetete e [T change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIME O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-21P CITY-ST-2P
TME [ pelete TiLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this liling does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplement rue and accurale and that my signature shall have the same legal effect as it made under cath: that | am an officer or direcior
of the corporation or the receiver of tr red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blggk 11 if

changed, o1 on an attachment wil h all other like dmpowered. 5 o
X /24| 2
SIGNATURE: 3lzylo s 9%7 19
Dal Yl Prgne »

SBMRWP&N& PRINTED NAME OF OFFICER OR

LK




