2004 FOR PROFIT CORPORATION DL
_REINSTATEMENT B )2

DOCUMENT # P01000049246

1. Entity Name
ALLYSON MASSEY P.A.

Principal Flace of Business
soo-BRowsRBBL- &7 6 W
64—

FORT LAUDERDALE, FL 3330)9

/e

&,

Mailing Address

67§ w. Prnslo TR

o ot 3338 REINSTATERIENT

2. Principat Pléce of Business

||II|I|I|1|IIMIHIIIIIIIIIIIIIIII|!|III|!I{I|Iﬂl|ﬂﬂ||ll|}“|ﬁm"“«m“‘

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 11182004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEi Number Applied For
: 65-1152716 Not Applicable
Zin - - —
ip Country , Zip Country 5. Certificate of Status Desired O ?g'zesq::fe‘g“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T s T - ) o -7 Name T - o ' -

MASSEY, ALLYSON |
Se0BROWARD-BLvbweer 676 (U
FORT LAUDERDALE, FL 33304

 pd Prer o

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abocve named entity submits this statement §
the obiligations of registered agent.

e purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

1040

SIGNATURE .
Signature. typed or grinted name of regisiaSa pg?'r 7’6 tite if applicable. (NOTE: Agent when DATE
FILE NOWN! FEE IS $150.00 V In accardance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DP : 1 Delete I TITLE i [ change [ Addition
NAME MASSEY, ALLYSON NAME I, o
STREET ADDRESS | 676 WEST PROSPECT ROAD Y sazeT anoress e e 1 B 2 i
omv-s1-2¢ | FORT LAUDERDALE, FL 33309 oY-5T-2P 1172904 -01064--001  ##150,00
TILE [ Delete TOLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2P
TOLE O pelete TILE ) [ Change [ Addition
MAME . o ONAME . . - . - —
STREET ADDRESS STREET ADGRESS
GTY-ST-7P CITY-81-2P
TLE O pelete 1MLE []Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
£ITY-5T-21P CITY-ST-2IP
TITLE 1 petets TLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CtT‘(-ST-ZI? CITY-ST-2IP
TMLE [ delete TMLE [JChange [T Addition
NAME NAME ) . .
STREET ADDRESS | STREET ADDRESS :
OIY-ST-2IP CiTY-5T-2F

12, | hereby certify that the infarmation supplied with this ﬁling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. 1 further centify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my nameappears in Block 10 or Block 11 if

/(;40‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCEROR NHIW

Daytime Phone ¥




