el Fl e
. 2606 FOR PROFIT CORPORATION rie
REINSTATEMENT 006 0CT |
[J i Il o
DOTUMENT # H94968 0 #1904
1. Enlity Name '\EC"‘_ o e
SCHANTZ, SCHATZMAN, AARONSON & PERLMAN, P.A. DEURL Lo o UTATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass
2525 PONCE DE LEON BOULEVARD 2525 PONCE DE LEON BOULEVARD
SUITE 400 SUITE 400
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T v A A R AR

Sulle, Apl. #, etc. Suite. Apt. #. etc. 10092006  REIN-P CR2E098 (11/05)

Cily & State City & State 4. FEI Number Applied For

: 59-2634231 Not Applicable
Zip Country Zip Couniry 5. Cortificale of Stats Desired [ E’i;’g Additianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHATZMAN, ROBERT A.
2525 PONCE DE LEON BOULEVARD Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 400
CORAL GABLES, FL 33134
City FL ' Zip Coda

8. The ahove named

this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accept

. = R D Sehed anein 1O }cﬁ ) 2066,

SIGNATURE A
30 PR & ed agent and vt  apphcabe. [NOTE: Registered Agent signaturs required when reinstatingf— pATE T
—— L™ 4
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S.. the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 oelete TILE O change (] Addition
NAME SCHANTZ, LAWRENCE M. HAME
STREET ADDRESS | 2525 PONCE DE LEON BOULEVARD # 400 STREET ADDRESS ol ' Dy
CIrY-51-p CORAL GABLES, FL 33134 GITY-ST1-7IP 1At - " .:'-l—] 00
THLE VSTD 3 oelele 1ITLE 0T v o T Ochange L Addition
NAME SCHATZMAN, ROBERT A. NAME
SIREET ADDRESS | 2525 PONCE DE LEON BOULEVARD #400 SIREET ADDAESS @
oTv-si-2F | CORAL GABLES, FL 33134 CITY-5T-2IP ) i D ' (0 D
TIILE VD O Delete T D \ e O Change [ Addiion
NAME AARONSON, GEOFFREY S. NAME g - eg 1T, B O JJ(
STREET ADORESS | 2525 PONCE DE LEON BOULEVARD #400 strecT apoResf R 1) s A %E @Mﬁg
Crv-s51-2° | CORAL GABLES, FL 33134 orvestzp B LMD B AW ERREE e,
e [ etete THLE [ Change L] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZP CIry-31-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CiIY-§1-2P CiTY-ST-21P
TME O belele TITLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-§T-2IP CiTY-ST- 219

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawutes. | further certity that the information
indicated on this report or supplemental papogais true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgMor trusipde! owered te execute this report as required by Chapter 607, Florida Slalutes: and that my name appears in Block_10 or Block 11 if
changed, or cn an attacmgnt areaticfedd with all other like empowsred. 2,3

(=3cs

-—-—-—-?cv\l_e&\r“ .'ii‘v:\ﬁnr.m lelO‘li(L Yoo — 131

D NAME OF SIGNING GFFICER OR DIRECTOR Daytere Prone #

/

SIGNATURE:




