2007 FOR PROFIT conpo TION
REINSTATEMEN

LED

DOCUMENT # P97000060106
1. Entity Name
THE DRILL DOCTOR, INC.
_ > 2001 SEP 27 AH 8: L5
SOBLRE MY 550 BATMORE WY SECRETARY OF DTG,
5
SUITE 780 SUITE 780 TALLAHASSEE
CORAL GALBES, FL 33134 CORAL GABLES, FL 33134
e e ——— A DO BT GER o
BO S R 57 RO S B> S
Suite, Apt. #, etc. Suite, Apt. #, etc.
= o\ %o s B\ oo 09232007  REINP CR2E098 (1/07)
City & Stata City & State 4. FEI Number Applied For
MiAMY  Fu Miamy T 65-0785442 Not Appicabie
Zip Coun Zj Counl .
AN Cg,) A 25'5' V3o L?‘: ~ 5. Certificate of Stetus Desied {3 g:;fw‘::dm
8. Name and Address of Current Reglatered Agent _ 7. Nams and Addrass of New Registerad Agant
- Name -
HOCKMAN, PETER M e S5 YTy vem———
550 BILTMORE WAY 0. E
SUITE 780 %‘18“ %ul) Ng ey

CORAL GALBES, FL 33134 B2TE SNLO

%Y MAMAL FL B¢,

8. Tha above named entity submits this statement tor the purpcse of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accepl

the obligations of registered agent.
smmrune&"’ =e. M. \-\-car' XM AA S?ah( M}«/\-

hatrs, typed or printed nama of regl -muu-u (NOTE: Ragl Agent whed DATE
FILE NOW!1 FEE 18 $150.00 In accordance with 8. 807. 193(%)402 F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the notk:e
10. GFFCERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pe O Deien TME ﬂcrnmg , [ Addition
RAME HOCKMAN, JAN . NAME _ o _ b
STREETADORESS | 550 BILTMORE WAY _ smEToess | DO O B ST SOTE W
CITY-ST-IP CORAl GABLES, FL 33t CITY-ST-2P. T AR N T;\_ B O
TME 3 Octetn iyl O3 Change [ Addition
e nu HO0110024195
STREEY ADORESS : , STREET ADORESS 032700011 I4:r-I]1’~" plh, Di‘l
CITY-ST-2P 7 cmy-ST-29¢
me ‘ O dets e - ’ O3 Change D Addition |
RAME NAME
| sreeT ApmResS |- —- - e STREET ADDRESS . .- R
Y5729 Y -5T-2P ) ]
TME C] Deieta TmE © O Cange ,D Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P _ ca-S1-2¢ A
THILE 3 octe TLE OCuange [ Addiion
M m ]
STREET ADDRESS STREET ADDRESS :
CITY.ST-7P cmy-st-1¢
TmE O Deen me - " O [ Addion.
STREET ADDRESS . STREET ADORESS : o ' i ; g‘:.‘
o-st- e ' : : o TR i "v_.
11.|he certily that the information supplied with this fitng does not qualify for the exemptions contained in Chy 119, Florida Statutes. certify thal Iha !ormntbn
reby gisrepoﬂorcuppmn repor is true ani accmm:ndu?atmmm hmmasarmi:gwoﬂectaslfmaduundoroamm omcet 1
ofmeeorporaﬁonmlherecew vmaumowmdmexecuutﬁsreponumuiredbyc hapter 807, mmswma nmnhatmynamoappoars W0or Bbckﬂif Y
changed, of on an mwtthanaddrasa wltha!loﬂmlﬂtewrpowuud / ” ! * - oy I“t’“
. - I N - h DI - ' l v {
SIGNATURE: A f?—‘\ 01 %o; ?x{ o=
AND TYFED OR PRIMTED SANE OF BIGKING QFFCER OR DIRECTOR \ Daytime Phone # .
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