2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # G26355

1. Entity Name

NORMAN FUNT, P.A.

FILED
08 AUG -L AMI0: 35

SECRETARY Gi STATE

Principal Place of Business Mailing Address

- pyaRIng
757 NW. 27TH AVENUE 757 NW. 27TH AVENUE TALLAHA%SE{: i
3RD FLOOR 3RD FLOCR
MIAMI, FL 33125 MIAMI, FL 33125

Suite, Api. #, etc. Suite, Apl. #, etc. QNS:LA I N I t } )

City & State City & State 4, FEI Number Applied For
59-2382994 Not Appiicable
Zi Count Zi Count
P v ® uniry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fea Regulired
6. Name and Address of Current Reglstered Agent . 7. Name and Addreas of New Registered Agent
Name

FUNT, NORMAN
757 N.W. 27TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturé. typed of printed name of ragistered agent and tile if appiicable. (NOTE: Agent whan DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!I FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE Jchange [ Addition
NAME FUNT, NORMAN NAME
STREET ADDRESS | 757 N.W. 27TH AVENLUE STREET ADDRESS ;U!}j % 1 ? "“"3:‘_-| ITEA
civ-si-zp | MIAMI, FL 33125 CITY-S3- 2P 0304118 lﬁ' --Ut0  #%308. 75
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY . ST-2P CITY-31-7P
TTLE O pelete TMLE [JcChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O oetete TME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE O Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7P
iLe 0O petete TTLE Clchange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZP

12. | hereby cerity that the information supplied with This filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowgred.
SIGNATURE: M esidet ’7,/35{ 08  3psi6H3-200

SIGNATURE AND TYPED O BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phoneo #

o e



