/2
2006 FOR PROFIT CORPORATION /
REINSTATEMENT

FILED

20060CT 16 PM 3:26

DOCUMENT-# P01000046043

1. Entity Name

THE LAW OFFICES OF MELANIE A. CAMBRIDGE, P.A.

Principal Place of Business Mailing Adgress SECRETARY OF STATL
444 BRICKELL AVENUE 444 BRICKELL AVENUE TALLAHASSEE. FLORIDA
SUITE 700 SUITE 700
MIAMI.FL 33131 MIAMIL FL 33131
TR R R0 A
Ry BRIRe MVE . H4U BRICREU
gf_‘;‘ie-‘_“g * E‘E_'F_ 00 8%":9'_?_"2' e“:# 0D 10112006  REIN-P CR2E098 (11/05)
City & State ity & State 4, FEI Number Applied For
1A M o (A M) o 65-1234519 Rol Appicabie
Zip Country ] Country N . 8.75 i
33131 M INMi- DADE g’s' 3! H AN - DA p& | 5 Certificate of Status Desired O ?ae le‘;::;"ona'
6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name
CAMBRIDGE, MELANIE A ESQ.
444 BRICKELL AVENUE Street Address (P.0. Box Numbaer is Not Accaptable)
SUITE 700
MIAMIL, FL 33131
City Zip Code
~ _ FL |

8. The ab%m entity submits this statemerf for thbpur se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of eglered agent. P

- - WO .
SIGNATURE Lowy, ; o u:0b
Signature, luadar printed nama of ragstered ageym] nva f applicable, {NOTE: Registsrsd Agant signaturs mquirad when reinstating) DATE

FILE NOWIt FEE 1§ $750.00
After January 1, 2007, Fee will ho $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TLE P TITLE | p & Addition
have CAMBRIDGE, MELANIE A i e 1 r‘;J '%!:T;‘:Q "3? ':‘Jd? _rr'mE?” J %ﬂ nlj::

STREET ADDRESS | 444 BRICKELL AVENUE SUITE 700 STREET ADORESS AR/ --0104e--010 ¢ w50 11
CITY-S1-2P MIAMI, FL 33131 CItY-s7-2p

TITLE [ pelete TILE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TTY-51-2p CITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2F

TITLE [ Delete TITLE Clchange [ Addition
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2p CITY-S$1-2P

TITLE O Delete e [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE [ oalete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hereby certify th information supptied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this #&8port &y supplemental report is true curate and thal my signaiure shalt have the same legal effect as if made under cath; that I am an officer o direcior
of the corporatiof or the feceiver or rustee snpowergl to eXweute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on aq attach e;ﬁvith an addrety, with 41l other (ke
. t 1o ) )
SIGNATURE: IF Dm(v . Zov Dfaﬁlmsseﬁ— ,

WTUYEY -

SIENATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR{DIRECTOR

L

—_ PN f’b




LAw OFFICES OF
e MELANIE A. CAMBRIDGE, P.A.
RIVERGATE PLAZA - SUITE 700
444 BRICKELL AVENUE
MIAM]I, FLORIDA 33131
TEL: (305) 372-0901 TELEFAX: {305) 371-2941

October 11, 2006

Divisions of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

Please be advised that I received no prior notice of the annual report fee.

Accordingly, please waive the late fee.

[ think it a good idea to check your records to try and ascertain why 1 did not receive the notice. I
would like to avoid this situation being repeated next year.

Please do not hesitate to contact this office should you require anything further.

you,
‘«Qw ?& 7
Melanie A. Cambridge

MAC/nt
Encls.

/



