2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #H63853 =i TN
3 ¥ o
1. Entity Name b2 b b B
IRA A. SEREBRIN, P.A.
2007 0CT36 PH 3:13

Principal Place of Business Mailing Address S ECRETA R\ O6F S [A" i
% IRA A. SEREBRIN % IRA A. SEREBRIN ' OF 1z
2109 S. COMBEE RD. 2109 S. COMBEE RD. TALLAHASSEE.FLORIUY
LAKELAND, FL 33801 LAKELAND, FL 33801
P T Ve R RRURIARER HORR WAL

Suite, Apt. #, eic. Suite, Apt. #, etc. 10152007 REIN-P CR2E98 (1/07)

City & State City & State 4, FEI Number Applied For

59-2543711 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SEREBRIN, IRA A,

2109 S. COMBEE RD. Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submits this staigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations bt reglstereddgem
SIGNATURE UW . 10-2¥%¢g>

Signatre. typed or prinled name of registered agenl ans Inle if applicable {NQTE: Agan aQl whan ) DATE

B AR
£ acoordance wnth s 607 193(2)(b) FS the
corporanon d|d not recewe the pnor notlce

EE AL ISl e 1]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelete TITLE [:I Change O Aadition
NAME SEREBRIN, [RA A. NAME SOl i 1494anean
STREET ADDRESS | 2109 S. COMBEE RD. STREET ADDRESS 1 I_i.-’ ANS0T--0n0E--ns L -*H‘-I IR
CITY-$1-2P LAKELAND, FL GITY-ST-ZP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST- 2P
TLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2P
TITLE [ Delete TINLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20P CITY-57-21P
THLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intorration
indicatad on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver 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 if

changed, or on an attachrjent with an address, with gl other like powere
é LU ’Z Ira A. Serebrin
/0 2’/07 §63 666 1935

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




