2006 FOR PROFIT CORPORATION
REINSTATEMENT

LED
SECRETARY OF
DOCUMENT #H18119 OIVISION oF mekoATE o
1. Entity Name
REVA S. WISEMAN, PHD PA 06DEC I8 AM 9: 24
Principal Place of Business Mailing Address !
6501 SW B0 STREET G601 SW 80 STREET REINSTATEMENT 56
#202 #202
MIAMI, FL 33143 MIAMI, FL 33143
e Ve OO AR DR AR
Suite, Apt. . etc. Suite. Apt #, ste- 12052006  REIN-P CR2E098 {11/05)
City & State City & State 4. FE! Number LApplied For
Ew 5 q -—25’356 5‘40: Applicable
Zip Country Zi Country 5. Ceriificate of Status Desired E/Sesa g;[’::’:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WISEMAN, REVA S PHD MA.
508 CALIGULA AVE Street Address (P Q. Box Number is Not Accepiable}

CORAL GABLES, FL 33146

City FL I Zip Code

8. The above named enm
the obligations of e,

ubmits 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

ed agent
ZP (k2O 1 ~— /.2//9 /ot

SIGNATURE
Signalura, Lml nnnfuu name ol ragistersd agant and Lo f applicabio (NOTE: Registered Ageni signaturs raquired when reinstating) DAIEC
FILE NOW!I' FEE IS $150.00 In accordance with s. 607.193(2)(b), £.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
NLE DT = Delete N [ change [ Addition
NAME WISEMAN, REVA S NAME —_
STREET ADDRESS | 508 CALIGULA STREL T ADDRESS - ‘1 1 =t
ov-si-ze | CORAL GABLES, FL oIy 532 12 ” o, “”F——'"” e ——‘j.:'.“ wk 100 75
TILE DP O pelete TIILE [ Change [ Addition
NAME WISEMAN, H A NAML
SIREET ADDRESS | 508 CALIGULA SIAEET ADDRESS
CIFY-ST-2IP CORAL GABLES, FL CIY-81- 2P
THLE ] Delete TILE [ change ] Addition
NAME NAML
STREET ADDRLSS SIRELT ADDRESS
CITY- 8T ¢IP CIY-S1- 4P
Ttk [ celete IMLE (O Grenge  [73 Addition
RAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CIY-ST- 2P
TILE ] Delete itk [ Change  [] Addirion
NAME NAML
STREET ADDHESS SIHLE | ADDRESS
CITY-ST-2P CUY-SI- 2P
THILE 1 Detgte nne I change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIY-ST-2IP Cily-St-ap

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the intormation
indicaled 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 truslge empowered (0 exacute this report a8xaquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered’

SIGNATURE: ] 2! VLA KO/ 4
SIGNATURE AND TYPED OR 4 é‘wm?—-‘m _‘,g?




