I

2005 FOR PROFIT CORPORATION
REINSTATEMENT s R

Aeh na
DOCUMENT # G76172 e
1. Entity Name
KRAEMER & ASSCCIATES, P.A. .
0050CT 18 PHIZ: 31
Principat Place of Business Mailing Address SECRETARY IE 8‘}' f_nff}%!l b— A
3080 N.W .59TH AVENUE 3080 N.W 99TH AVENUE TALLAHASS :
SUITE AN SUITE N
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065 US
e T S G A A AW
Suite, Apl. #, etc. Su'te, Apt. #, efc.
10102005  REIN-P CR2E098 (6/04)
o™ be\\e, RN
City & Stata City & State 4. FEI Number Applied For
59-2348100 Not Applicable
Zip__ ] _ Country . Zip . f:ountry 5. Certficate of Stetus Desirad _d ) fg.;fq‘ﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name rae
GREENE, MICHAEL E - %\(P\S\E}nﬁ?\ﬁ\fuzmﬁx
treet ress ox Numbey is Not Acceptable
ggg() W SAMPLE RD - \\t\\‘\e.’\%%\

CORAL SPRINGS, FL 33065

7 Ci%&%ﬁ\\m\\ FL }-%‘%iog\b%’

. The above named entity submits thi

the obl:gal\o%edﬁ
SIGNATURE

\stjﬂamem for the purpose of changing its registered office or registered agent, or Both, iMMBEState of Florida. | am familiar with, and accept

o‘:-_
ure typed or printed name of rogisioned agat\{ and iitte # applicable. (NOTE: Registared Agent eignaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the
After January 1, 2006, Fee will he $300.00 corporation did not receive the prior notice.
10. QFFICERS AMD DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] Detete TITLE [ Change  [J Additian
NAME KRAEMER, ELIHU M MD HAME
STREET ADDRESS | 3080 N.W .99TH AVENUE #304 STREET ADDRESS
cny-S1-4ip CORAL SPRINGS, FL 33085 CiTy-ST-7p
TILE [ Deiete TIILE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-Si-2IP CITY-ST-2IP
TITLE ] Detete TIRLE [ Change  [J Addition
NAME HAME e o ;
STREET ADDRESS STREET ADDRESS 0 ‘-—,!'—-lt" Orevl _"‘ —
P poste /15T D1018~—T02 | #e105. 75
TITLE 7 elete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$5-7iP CITY-ST-21p
TILE 7 pelete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-21p
TILE 1 Detete TITLE [0 Change [ Acdition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-§7-2P CITY-5T-2IP

12. | hereby certity that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered o pxecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ana%m address, with all gier like empowered.
SIGNATURE: VA o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF?{OR DIRECTOR Date Daytime Phone #

-~




