- - 2997 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J30368

1. Entity Name
S. B. MEYERSON, INC.

FILED

07 0CT3! M 9353 -°

Principal Place of Business Mailing Address

590 E 25TH ST 590 E 25TH ST SECRETART é) FT.TO}.I‘J{EA
601 601 HASSE

HIALEAH, FL 33013 HIALEAH, FL 33013 U5 TALLA

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

6600 N, Andrews Avenue 6600 N. Andrews Avenue

:5;386 Apt. #, etc. 3342«;, Apt. #, elc. 1?{2?03}[]\}2'5“ P—H—‘ATCRZEOQS(HDT) pﬂ}r

City & State City & State 4. FE| Number Applied For
Fort Lauderdale, FL Fort lauderdale, FL 59-2711707 Not Applicable
Zip Country Zip Country i . $8.75 Additionat
33309 USA 33309 USA 5. Certificate of Status Desired 3 Fae Roquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
YT
MEYERSON, SHELDOCN B. Steven Blecker
500 E 25TH ST Street Address {P.0. Box Number is Not Acceplable)

HIALEAH, FL 33013

6600 N. Andrews Ave. . #306
City Zip Code
7 Fort Lauderdale FL I 33309

8. The above named entity s'_l.ﬂ&fhits this statement fogkhe purpose of fhanging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE = S Steven Blecker / o aZ@/ -7
Sigrvsgm: typed of piniad name of registaza’mn and titks il applicatte. {NOTE: Registered Agent signature raguired when reinstating Hate 7
FILE NOW!1l FEE IS $150.00 tn accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will he $300.00 corporation did not receive the pnor notice.
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 Oelete THILE P change {1 aduition
HAME MEYERSON, SHELDON B., MD NAME
STREET ADDRESS | 590 E. 25TH ST. SUITE 601 smeeTanoRess | 6600 N. Andrews Avenue, #306
cm-sT-2F | HIALEAH, FL 33013 cITY-sT-2IP Fort Lauderdale, FL 33309
TME [ pelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CiTY-57- 2P
TITLE O velete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TITLE 1 pelcte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P oiTY-S1-2IP
TITLE [ pelete TMLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2p CITY-ST-71P

12. ihereby certify 1hat the informalj upphed with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or su ental report is true gnd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the recgfvef or trustee ermpowergd 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt'with an address wn | other like ghipowered.

g,
SIGNATURE: é ' /«Oﬁéa/ 27

7 SIGNATURE AND TYPED/QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Daytirna Phone #

4




