2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 651303

1. Entity Name
ANDREW C. HALL, P.A,

Principal Place of Business

Mailing Address

1428 BRICKELL AV 1428 BRICKELL AY ey L
8THFL 8TH FL SECRETARY u% S‘(‘J%EDA
MIAMI, FL 33131 MIAME, FL 33131 hSGEE -
s R I

Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)

Cil!& State City & State 4, FEI Number Applied For

£ 65-0135165 Not Applicable
-Z!IE _ Country Zp Country 5. Certificate of Status Desired ] gi'gil“:id;ti‘?"?'w,__ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALL, ANDREW C.

1428 BRICKELL AVE
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Ziix 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.

the obligations of registered agent.

| am farniliar with, and accept

SIGNATURE
Signatte, lyped of printad nama of regsstered agent and fitke If applicable. {NOTE: Agent ulred whan DATE
FILE NOW!!l FEE IS $150.00 In accardance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD O pelete TTLE N [ Change [ Addition
HAME HALL, ANDREW C., NAME
STREET ADDRESS | 1428 BRICKELL AV, 8 FLR STREET ADDRESS
CITY-5T-21P MIAMI, FL CITY-ST-2IP
TME 3 Delete TIE [ Change [ Addition
S:ZiTADDHESS :::EEHADDRESS '.:?E LI 10 Pl
s A -J‘“l —— —— *: b ™1
v e 10728 /34--01044-0{5 ~ ##150. 01
THLE [ etete TITLE 1 Ghange  [] Addition
HAME™ i NAME - h o ) I
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P /
TITLE 0 Delete TIMLE ] e B i [] Additien
... REINS W&%
STREET ADDRESS STREET ADDRESS "
CilY-§7-21P CIrY-§1-21P
TITLE O Delete TME Change i:l Additio
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP EITY-ST-2p
TITLE L] Delete TITLE ! El Change [ F{ddulmm
NAME * * HAME st i
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-21P - ..

12. I hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(),
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this repon as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ress, wilh all other ke empowered

changed, or on an attachmant with an

ntlr‘ewO l\la“

SIGNATURE: T

Florida Statutes. | furlher certify that the information

/J/M/ Y (3 é’ar)j,?!/'b 230

SIGNATURE AND TYPED OR PRINTED NAME OF 515

NING OFFICER OR DIRECTOR

Date Daylirna Phone #




