2004 FOR PROFIT CGORPORATION

REINSTATEMENT

DOCUMENT # P01000074156

1. Entity Name
MOULIS & ASSOCIATES, P.A.

FiLED

04 KOV 25

g
il

Principal Place of Business Mailing Address

1100 LEE WAGENER BLVD, STE 205
FT LAUDERDALE, FL 33315

1100 LEE WAGENER BLVD, STE 205 TALLA!
FT LAUDERDALE, FL 33315

T

2, Principal Plage of Business 3. Mailing Address
ﬂmg. /00 La AeSemsnr 6’/0/
L ot S T, 10262004  REIN-P CR2E0S8 (6/04)
City & State Clty & State 4. FEI Number Applied For
lovdondate , - F Lawdled eyl | 65-1095365 Not Applicabla
Zip Country Zip Country " i sa 75 Additional
833/ < l/ s A 3 3ErS 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e Name

—_——f - .

MOULIS, MICHAEL A
1100 LEE WAGENER BLVD, STE 205

. e ﬂf,}y{az;/'ﬂ-f'/fd"f/‘-f-

Street Address {P.O. Box Number is Not Acceptapje)
frO00 L pra 6@1’1 y X7

‘ Sirele 826 _
Cﬂyﬁ‘% , Z a(ﬂ/&- FL [Z%Codg_ s~

FT LAUDERDALE, FL 33315

8. The above named entity submits this state| r the purpose ojdhanging its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the cbligatiW
SIGNATURE y . /4"3 /ﬂ /‘/

Signalura, typad or printed name of ragistered agent and tille if applicable © v {NOTE: Reglstered Agont signature mquired wheh minstating) DATE

in accordance with s. 607.193(2)(b). F.5., the
corporation did not receive the prior notice.

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D P Delete TME " Fres i e L ) [@Thange ] Addition
NAME MOUL!S, MICHAEL A HAME Michnoe A Mindes £, .
STAGET ADDRESS | 1100 LEE WAGENER BLVD, STE 205 steroovess {1100 Lce Wogener Blvd- Switt 320
omv.s.2 | FT LAUDERDALE, FL 33315 ost | fort Landendote Fo 33318
TITLE {1 Delete TITLE {1 Change [ ] Addition
NAME NAME — i

OG22 4507
STREET ADDRESS STREET ADDRESS tiT

py —— —— [

ST 08 S0 11/23/04--01063--023  ##150.00
TIILE [ pelete TILE [l Changs [ Addilion
NAME NAME - -~
STREET ADDRESS - - - - "I’ STREET ADDRESS - ;
CTY-5T-2P CITY-§7-2P
TITLE 3 Delets TLE [JChange [ Addition
NAME NAME R
STREET ADDRESS smeET AboRss | @ T RSE AT
CITY-ST-2IP CITY-§7-IP )
TinE ] Delete TITLE O Change 7] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o ‘
e O pelete me | T . - .+ [X-Crange - ~[] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS v CooET e e
CITY-ST-2p CY-ST-2IP ’ o '

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Fiofida Statites. | further certify that the information
indicated on this report p supplemenla? reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

44( 23,’/9 o

BV FG-3/22

Daytime Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




