2004 FOR PROFIT.CORPORATION.. .. . - . ___ .

REINSTATEMENT

DOCUMENT # P00000007900

1. Enlity Name

95 MERRICK WAY, INC.

FILED
\ 04 DEC 29 it 12 20

Principal Place of Business Mailing Address . SE (“[?' T4 0 .‘ vi F

.'“ \I iy
95 MERRICK WAY SUITE 100 95 MERRICK WAY SUITE 100 ASert £ ORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 TALLAHASSEE, FLORIDA

e S \lllllIIHHIIWIINIIIH\II\HHH\IIVIIIHI\IIIIlIMIINIIWlIHHII\
BEWNSTATEMENT 202

.

7y

City & State City & State 4. FEI Number Applied FoF=<e]
65-0992416 Not Applicable
Zi Count Zi Count i
® i P i 5. Certifcate of Status Desied (] $8+7 3 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ‘
1. Cuono
Street Address {P.O. Box Number is Not Acceptable)
G M LRIk (WS AN,
Sulrs /02
City l Zip Code
(il Aabres FL | 3575 «
ent for the parpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
[2 / 2.7 /o oL
Signature, Typed®r printed name of registered agen: and litle if applicable. {NOTE: Rugistersd Agent algnature required whan reinstating) / DATE 7 /
FILE NOW!!! FEE 13 $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE o ﬂ Delete TITLE [ cChange [ Addition
NAME WEINER, ROBERT F HAME
STREET ADORESS | 95 MERRICK WAY #100 STREET ADDRESS
CITY-57-2P CORAL GABLES, FL 33134 CITY-S7-2P
TITLE D O oetete TITLE [ Change [ Addition
NAME CHONIN, NEIL NAME SO0 3G,
STREET ABDAESS | 85 MERRICK WAY SUITE 100 STREET ADDRESS 127830401027 —011  s750. (10
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
THLE D O Delete TITLE [J Change  [J Addition
NAME LAMEL, IRV NAME
STRCET ADDRESS-[- 85 MERRICK WAY SUITE 100 — — ~— - - ~ B STREET AODRESS -
CiFy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - - T T T = N STREETADDRESS | — = - - T T e
CITY-ST. 2P CITY-ST-ZP
TILE 3 pelete TME O change [ Acdition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2F
RLE 3 Detete TILE I Change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. ) further certify that the information
indicated on this report or supp\ememal report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or justee empowered to egecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, addrebegith alLgind like empgwered,
SIGNATURE: (2 /)/‘7/ &/ PY A /4 e i V4 /21—
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Dae Daytirme Phone #




