2005 FOR PROFIT CORPORATION

REINSTATEMENT = j

; ¥ 2 fT
DOCUMENT # P010060052664 ‘
1. Enfity Name
MANSUR & AGUIAR, P.A. 2003 SEP 26 PHI2: 56
SECKE TARY OF STATE
Principal Place of Business Mailing Address TAL LAHASSE ' } ;
910 SW. 21ST STREET 910 S.W. 21ST STREET SEE, FLORIDA
BOCA RATON, FL 33486 BOCA RATON, FL 33486
> e e IR EAk R
Suite, Apt. #, etc. Suite, Apl. #, etc. 09222005 REIN-P CR2E098 (6/04)
City & State City & Slate 4. FEI Number Applied For
65-1108010 Not Applicable
Zip Country aip Courtry 5, Certificate of Status Desired O geae.;,?q l‘:?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
AGUIAR, JOSE i’\bfo p [N (,(Ifﬂ_/

910 S.W. 218T STREET Streat Address P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33486 a\‘\{-‘qq (9\‘(’[4‘%2 /{P CH’Z (X_A/
0 ari oo I DA FLIEE]

the obligatiork; of Yagistered agenl.

SIGNATURE \ jD(‘ﬁU P L e q ——&),;2 —(4
sog yt/rh{eo o peved narece m‘\,‘( ]f I‘, i W (NOTE! Ragietered Agent cignature required when reinatating) DATE

8. The above rlam ity submits thi Xa:e 7'7' b urpose of changing its registered offick or registered! agerk, or bath, in the Stale of Flarida, | am tamiliar with, and accept

corporation did not receive the prior notice.

FILE NOWIUII\FEE IS $150.0 / In accordance with s, 607.193(2)(b). F.S., the
After Januaty 1, 24086, Fee will b 04

10. \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIILE PD \;/ [ Detete THLE O Chznge [ Addifion
NAME AGUIARY, JOSE NAME f jﬁqg ‘5

STREETADORESS | 910 S.W. 21ST STREET STREET ADDRESS &3%!5:?"'%"‘81!]0 - 3 E;‘?SU 0
CITY-ST-£IP BOCA RATON, Fl. 33486 CITY-ST-2P

LE VD O petete e [ thange [ Addition
NAME MANSUR, VILMA HAME

STAEET ADDRESS | 910 S. W, 218T STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-S7-2IP

TILE [ Detete TILE [ change [ Addition
NAME MANE

STREET ADDRESS STREET ADDAFSS

CITY-ST-2F CITY-ST-2IF

TITLE O pelete TILE [J Chznge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T- P

TME {1 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§1-1P GITY-ST-7IP

TME O oelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S87-2IP CITY-5T-2IP

indicated on this repert or suj report iggrue and accurate and that my signature shall have the same lagal effect ad if madg under oath; that | am an officer edto

12. | hereby cerify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Syatutes. [ further certity thas the inf M}
I
ered t¢ execute this report as required by Chapter 607, Florida Statutes; dnd thaf my name appears in Block 10 or 617&

of the corporation or the rgeBiver or trustée em

changed, or on &n aita

SIGNATURE:

enl with an addresg; ith all other like empowered.

=>< JOSE AQuUibe 2

\ JSIGNATURE AND TYPED onrnﬂeu NAME OF SIGNING OFFICER OR DIRECTOR [ l%ln Caylime Phone &

hvy




