I

2008 FOR PROFIT CORPORATION
REINSTATEMENT __

DOCUMENT # P01000031880

1. Entity Name

JOSEPH WIRTH, P.A.

FILED

08 WOV -2 AMI0: L5

Pringipal Place of Business

10179 W. SUNRISE BLVD.
FORT LAUDERDALE, FL 33322

Mailing Address

10179 W, SUNRISE BLVD.
FORT LAUDERDALE, FL 33322

.

SELnc tARY OF STATE
DR ESEE . FLORIDA

TALLAHASSE

'

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

AN

Suite, Apt. 4, stc.

Suite, Apt. # etc.

10282008 REIN-P __CR2ED98 (1/07).
City.& Statg—— ~ City & State 4, FEI Number Applied For
65-1085505 Not Applicable
I ) Fi Count iti
a Country P ourtry 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIRTH, JOSEPH
10179 W. SUNRISE BLVD.
PLANTATION, FL 33322

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

the abligations of registered agent.

SIGNATURE

— ]

SN

8. The above named entity submits this staterment for the purpose of changing its registered office or registered aw, in the State of Florida. | am familiar with, and accept

J

Signature, typed or printed name of registeract agent and 1ile if applicahte.

{NQTE: Registared Agent signatura raquired vf-en reinstating}

(W\J

FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 19

TITLE DPST 1 Delete TITLE {JChange [ Addition
NAME WIRTH, JOSEPH NAME

STREET ADDRESS | 10179 W. SUNRISE BLVD. STREET ADDRESS

CiTY-ST-29 PLANTATION, FL 33322 CITY-§T-2P

e (3 Delete e Sl S S T Rk O] adsion
NAME NAME 117020801055 --013 % 750.00
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE O belete TIMLE O Change [ Addition
MAME MAME REINS ’]'AVIVE

STREET ADDRESS STREET ADDRESS MENT
CiTY-5T-26P CITY-ST- 7P

TITLE 3 Delete TTLE Che dition
HAME NAME é i

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY . T- 2 A |

TITLE 7 Delete TITLE

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

THLE O Delete TITE W ] Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CHY-ST-2iP CITY-ST-2P [\

12. i hereby cerlify that the infermation supplied with this fiing does not guality for the exemptions contai
indicated on this report or supplernental report is true and accurate and that my signature shall have tt
of the corporation or the receiver or trustes smpowerad o execute this report as required by Chapter
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

o

in
sa

hapter 119, Florida Statutes. | further certify that the information
[ fect as If made under oath; that | am an officer or director

Ay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ ’ Pae aytime Prone #




