2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #L85427
1. Entity Name FliL E D
DANIEL A. SIEVERSTEIN ASSOCIATES, INC. (FLORIDA)
08 NOV -3 PH 3: 33
Principal Place of Business Mailing Address - R Y OF ST }'ﬂ E
Armerosr 110 RNBSH R 7171 AYRSHIRRE LANE TSAELCLR}!E} .AngF Fl (RN}
w LAps BOCA RATON, FL 33496 ARS
BOGARATON-F—3343+— (o Cp LATOM
Serd st IR |
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
T ATLSHIE bBe | =
Suite, Apt. 4, etc. Suite, ApL. #, eic. 10292008  REIN-P CR2E098 (1/07)
City & S@e ~ City & State 4. FEl Number Applied For
%'0 cd NN Teo - L 22-3064752 Not Applicabla
.-b—z,; uq & X cmp ; t‘w& Dt e Country 5. Certificate of Status Desved [ ?gzgq Adiona
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent
Name
SILVERSTEIN, DANIEL A
7171 AYRSHIRE LANE Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33485
; A City FL | Zip Code
8. The above named enfity submits this statendent for the u of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations olypgkstered agent.
SIGNATURE ‘( ' ; fr\/'zcl/ 083
W.MW&MNWN&I&UAW\IU\GMHM [NOTE: Reg Agant sig quired whan rel l‘l‘)f-_ L
FILE NOWIll FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2009, Fee will bo $300.00 corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TIMLE o —— _ _ [l Change [ Addilion
NAME SILVERSTEIN, DANIEL A.. NAME ALY SETIO
STREET ADDRESS | 7171 AYRSHIRE LANE STREET ADDRESS 11/03708-~0104]--016  #%150. 00
CITY-ST-2IP BOCA RATON, FL 33496 CITy-ST-71P
TNE A —— [ Delete TRLE O Change  [J Addition
NAME FSIEVERSTEIN-SERAITIINE NAME
STREET ADDRESS | 7474-AYRSHIRE CANE STREET ADDRESS
CITY-ST-2P BOCA-RATON-F—33196 CITy-ST-2P
TIE 1 Detete TMLE [JcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-BP CHY-ST-2P
MLE O Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-ZP
TMLE O pelete TIFLE [C] Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TALE [J Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS I ‘
CITY-57-TIP CITY-Si-2P

12. | hereby certify that the informati
indicated on this report or suppl

e 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 thg receivel or trustee(empowered'ta ex e 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 ment with an addiess, with &)l gther k¢ empowered.

sionature: WALY (AW WA\ falﬁi(o%(fé()igo”ﬁgg

!
SIGRATURE AND TYPRO-8f PRINTED mbqs*tcmuc OFFICER OR DIRECTOR Daytims Phone #




