. o end
~ 2006 FOR PROFIT CORPORAYION
REINSTATEMENT

DOCUMENT # F04000006394

1. Entity Nams
FOGEL & ASSOCIATES, INC.

w g g A LU A e
Principal Place of Business Mailing Address fA Ltf X E'l‘“&(.‘-'\ﬂf_ v s f A i'f_
ISy TR S N
221 PARADISE POINT LANE 221 PARADISE POINT LANE Wit B, FLORIDA
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
o 5 \\ T K u
Suite, Apt. #, etc. Suile, Apt. #, etc. . 09282006 X REIN-P v L, R2E09 “ﬂ.‘_)&-é
City & Stata Cily & State 4. FEI Number Applied For
62-1138194 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dasired O 58.75 ﬁddmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- Name - - - -
FOGEL, RONALD
221 PARADISSE POINT LANE Street Address (P.0O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Cods
8. The above named entity submits lys statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flerida. | am familiar with, and accept
the chiigations of regjsta 7
SIGNATURE Lopsers Cotel
Signature, iyped of printed wvﬂregwstevh‘aw.r“ and tile # applicable, (NGTE: Reglstered Agont signature required when reinstating] DATE
Vd
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.183{2)(b), F.S., the
After January 1, 2007, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE C ] Delete TMLE ) Change (0 Addtion
RAME FOGEL, RONALD NAME _“_
STREET ADDRESS { 221 PARADISE PCINT LANE ’ STREET ADDRESS 13 IR
CITY-S1-2IF SANTA ROSA BEACH, FL 32459 CITY-S1-21P )
TILE DSTV O Delete TIME (] Change  1_} Addilicn
NAME FOGEL, BRUCE NAME
STREETADDRESS | 3103 KEYSTONE DRIVE STREET ADDRESS
CINY-51-21P BIRMINGHAM, AL 32459 CITY-S1-20P
TILE PD ™ Delete TITLE {Jchange [ Addition
MAME FOGEL, GLENN NAME
STREET ADDRESS | 3012 BROOK HIGHLAND DR, STREET ADDAESS
Ciry-sl-ap BIRMINGHAM, AL 32459 - Ciby-s1-2m
TLE 3 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS 14 ( g STREET ADDRESS
CITY-ST-Z1P OTY-ST-212
TIILE  Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-21P
TMLE 7 belete Lk [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IP CiTY-ST-21P
12, | hereby certify that the information supplied with this filin g does nol qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true anc accurate and that my signature shall have the samae jegal effect as if made under path; that | am an officer or director
of the corporation or the receiver gifrusiee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changad, or on an attachment addzans, with gll other lik powered.

SIGNATURE:

SIGNATURE AN] MNAME OF SIGN| R OR DIRECTOR Da' Daytme Pnane &

Lowsco FoGEL Y /4— /Dé ?’J’DGZZ)#FF




