pt Y

2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PC0000093785

1. Entity Name
SCOTT R. WALLACE, P.A.

FILED
08 NOV 10 AW 05

R A }_('!\.*E:
Principai Place of Business Mailing Address :““'{ ‘”}" :"‘, 1" .E‘)S._ l‘.i i_f_ }.,l_‘\gﬁ“l
8751 W. BROWARD BLVD., SUITE 410 8751 W, BROWARD BLVD., SUITE 410 et Ll 30EL, WIVLA
PLANTATION, FL 33324 PLANTATION, FL 33324

R o DAL R R

Suite, AL #, slc. Suite, Apt. ¢, etc. wzamﬂEINSIATEMENJWD & a) _

City & State City & State 4. FE| Number
65-1087870 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O 'fi':g a:i:gﬂonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WALLACE, SCOTT R
8751 W. BROWARD BLVD., SUITE 410 Street Address (P.0. Box Numiber is Nol Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %’C_/M/

SugM rype&? prntad name of registerad agem and itie  appicatie. (NCTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD O Detete TME - [lchage [ Acdtion
y e e —
NAE WALLACE, SCOTT R Kave f E.!,% 1 ij:;_ﬂ"-?r = a1 ki
STREET ADDRESS | B751 W, BROWARD BLVD., SUITE 410 STREET ADDRESS 11/710/083--01062--011 ~ ##150. 0D
CITY-87-2P PLANTATION, FL 33324 CITY-ST-2P
TITLE O velet TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T- 2P CITY-ST-2P
TMLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS \ l ‘ STREET ADDRESS
CiTY-$T- 2P D\ CITY-5T- 2P
e I 0 oelste T [lchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2P
TITLE O Dalete 1ITLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITy-S1- 2P
TMLE O Delete TILE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on lfx‘ss report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: > S LA A— L) \}‘3 \9 ¥

SIGNATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytima Phons #




