2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000087117
1. Entity Name Ft I__ E D
MICHAEL S. ELSTEIN, P.A.
07 JAN-2 AH B: L7
Principat Place of Business Mailing Address T 0D ? ‘.:\AI _
2400 WEST CYPRESS CREEK ROAD 2400 WEST CYPRESS CREEK ROAD VAl -t FLCRIDA
SUITE 105 SUITE 105
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R v e
_ ‘ T U
Suite, Apl. #, etc. Suite, Apt. #. efc. _09_202006 _ REIN:P-- - CRZEO'QB{,QJEP iy
City & State City & State 4, FEI Number Apglied Fo'r- *
65-1144283 Not Applicable |.
e Country Zip Country 5. Cenrlificate of Status Desired [ fi';;:}g:c:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSTEIN, MICHAEL S
2400 WEST CYPRESS CREEK ROAD Street Address {P.O. Box Number is Not Acceplable)

SUITE 105

FORT LAUDERDALE, FL 33309

Y City FL ‘ Zip Code

™~

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigte get.
SlGNATURE 2 m cHtE!. S £S5 ?I//‘/ / 2, /’ /o &
Signature, wermlm name of registered agent and litle if applicable. (NOTE: Rugistared Agent signature required whan relnstating) DATE
— e e

FILE NOW!! FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e D O oelste TITLE [ Change ] Addition
NAME ELSTEIN, MICHAEL S NAME
STRECT ADDRESS | 2400 WEST CYPRESS CREEK ROAD SUITE 105 STREET ADDRESS
CITY-§7-2F FORT LAUDERDALE, FL 33309 CITY-ST-2P
TME [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
LE O pelete TILE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
TTLE (1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS (W { STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
/\:TTNT-ZIP CITy-37-2IF
12 | hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 i

X " changed, or on an attachment with S er like empowered.
SIGNATURE: / 1// /c% sy 728 0920

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




