2006 FOR PROFIT CORPORATION

REINSTATEMENT e
DOCUMENT # G26355 = -
1. Entity Name F i L. E. b
NORMAN FUNT, P.A,
06 RUG 18 PH 2: 38

Principal Place of Business Mailing Address _.: _::‘f e / _i. . _“ Pr
757 N, 27TH AVENUE 757 NW. 27TH AVENUE R R S NI S IFY
3RD FLOOR 3RD FLOOR
MIAMI, FL 33125 MIAML, FL 33125
xR S IIIIIIIIIIIIIIIIIIHIIllllllilllI|||III]Illllllllllllllllllllllllllllllllll

Suite, Apt. #, efc. Suite, Apt. . elc. 7 1 12006, -, REW. 2E098 (11 J,05)0(”3 _‘@(Q

City & State City & State lﬂﬁ.&ﬁwm 9_ ‘ E&-W W[ [Apptied For_ -

- — — - - % T T | 7592382994 Not Applicable
Zie Country Zip Country 5. Certficate of Status Desired i} ?ese;fq Addiional
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNT, NORMAN i
757 N\W. 27TH AVENUE Strest Address (P.O. Box Number is Not Acceptabla)
MIAML, FL 33125
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of reg:stanad agent.

SIGNATUEﬁ-’—— -;5 NVeempn) FundT Q/I‘f/dé

Sigrature, lyped o Tt neme of 1egrsierad agant and e 4 BpORCati (NOTE: Registernd Agent signaturs reguired when reinststing) Tate
,
FILE NOWI!! FEE IS $900.00 o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D 3 Delete HILE [ change [ Addition
HAME FUNT, NORMAN NAME 1 R g
gy -
STREET ADDRESS | 757 N W. 27TH AVENUE STREETATDRESS <O ¢35 ] 202
OFY-ST-ZP | MIAMI, FL 33125 CY-S1- 7P 08/22/06--01024--011 #4908, 75
THE 3 petetz RILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-21P
e [ petete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2IP
THLE 3 Delete TILE [ Change [ Aadition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2P . R
TLE O eets AILE +[J Change [ Addition
NAME NAME B Sadhaly
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
WILE 1 paiste TLE [ cChange [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-S1-2ip

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter §19. Rorida Statutes. | turther cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE %@gﬁ Normpn EanT &/ Jog Jo5~ 443- 3100

COR PRINTED NAME OF DGNING OFFICER OR DIRECTOR Data Daytme Phone #

8. Mitchell  Atir 4 o nnns



