2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 492144

1. Entity Name

CHONIN & SHER, P.A.

FILED
04 DEC 29 M1l Ig

Principal Place of Business Mailing Address — . Ve
95 MERRICK WAY 95 MERRICK WAY ‘ SECRET/n Y v 1ATL
SUITE 100 SUITE 100 TALLAHASSEZ FLORIDA
CORAL GABLES, FL 33134-5308 CORAL GABLES, FL 33134-5308

s s LA
Suite, Apt. #, etc. Suite, Api. #, etc. %%&%mm%%%

City & State City & State 4. FE| Number Applied For il
59-1647285 Hat Applicable
Zi Count Zi Count -
D— = = e P N e . 5. Certificate of Status Desired [ $8.75 Additional
—— - e N - T———C - T e s - - -*=——-s=—— -Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
CHONIN, NEIL /(f&—, . H (AJ;L—_G/&J L.
1234 COUNTRY CLUB PRADO Street Address (P.O. Box Number is Not Acceptable
CORAL GABLES, FL 33134 ,Q'J’ =2 £ L«m/ ; Swrr= 760
City . - | Zip Code
8. The above named entity glbmi iSge or the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and 'accept
the obligations of regis gen
' - /7 /b
SIGNATURE AL X% b f
Signature, tyled or printed name of registered agent and title if apglicable. {NOTE: Agunt algr whan r ﬁATE 7
FILE NOW!!! FEE 1S $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE ST melete TITLE [ cChange [ Addition
MAME SHER, MARILYN NAME TN e S L b I
i P e = o
STREET ADDRESS | 1 GROVE ISLE STREET ADDRESS 1272904010370 %758, 75
CITY-S7-2P COCONUT GROVE, FL CITY-ST-ZIP .
me . Ip/BFL L [ celete | R : Ol change [ Addition
NAME HONIN, NEIL NAME
STREET ADDRESS | 85 MERRICK WAY ST 100 STREET ADDRESS
GITY-ST-21P CORAL GABLE, FL 33134 CITY-ST-2IP
U p— - - — e i Dgletg = —gTIE- S| e o e e -~ [T} Change— [ Additiona| - ——
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME B 1 Detete e - - - o~ = . [Jchemge  [JAddition-
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-ST-2IF CITy-ST-2F
TITLE 1 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITyY-S7-7IP CITY-ST-21P
TITLE 1 Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgntal report is ttue 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 corporation or the receiver owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj itped!l other like empowered.
]
SIGNATURE: /J/A 7 AL oS L2 (]
PRINTED NAME OF SIGNING GFFICER OR DIRECTOR A= i Daylime Prons # !




