PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
06 JUL 13 PH |: )

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

L L O STATE
1. Corporation Name
Christine A Karas, P.A.

Principat Office Address

2420 Brickell Ave

Mailing Office Address

2420 Brickell Ave

Unit'306B

Suite, Apt. #, etg.

CR2E0B1 (12/05)

Unit 306B

4, Date Incorporated or Qualified

To Do Business in Florida

02/18/00

City & State City & State

M|aml FL Mlaml FL Applied For

> §5-1984662

Not Applicable

33120 | USA 43129 |{JBA

Additiona

8. :
CERTIFICATE OF STATUS DESIRED] ] fasi

7. Name and Address of Current Registered Agent

Christine A Karas
LT BriCKEN AVE™”
tjle Ai %GB
Miami 7

State

Ft | 33729

tion, am familiar with and accept the obligations of section 607.0505 or 617. O507

Date X

8. |, being appointed the register ﬁt of Y
Signature of

Registered Agent
\—~7 TREGIFMERED AGENT MUSTSIGN

9, Names and Street Ad s of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of
Officers and/or Directors

Street Address of Each

Titles Ctficer and/or Director City / State / Zip

PD |Christine A Karas 2420 Brickell Ave #306B |Miami, FL 33129

B _
FOCINT TP oTaTy

H
S e L |

O7 M 00
LSS S G g b3

Anh=

dividydls. ligthd on this form do not quah\‘y for an exemption contained in Chapter 119, F.8. The mforma‘non indicated

sama lagal effect as if made under oath. .@ 5 ..77 9 -
SIGNATURE: X / ,7/ /) w Y802
SIGNAWREWIN‘I‘EO NAKE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




