2005 FCR FROFIT CORPORATION
REINSTATEMENT -

SR LR
DOCUMENT # P02000005237 !
1. Entity Name S BT
REMER & GEORGES-PIERRE, P.A. 05 ﬂm ! U 10
[Aha l'"— ' ' .‘, :Z
u._ ? o A : AP . %
Principal Place of Business Mailing Address , [ % ‘ A
100 NORTH BISCAYNE BLVD., STE 1003 100 NORTH BISCAY D., STE 1003
MIAMI FL 33132 MIAMI, FL 33132
T e VRVAR AR A
Suite, Apt. #, elc. Suite, Api. #, eic. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numbear Applied For
26-0037037 Not Applicabla
Zip Country Zp Country 5. Certificate of Slatus Desired O Ei'zesq l’;f:ci’“ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

GEORGES-PIERRE, ANTHONY M

100 NORTH BISCAYNE BLYD., STE 1003 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33132

City FL l Zip Code

8. The above named antity submils this staleme
the obligations of regj Dent.

SIGNATURE . //éﬂ Aﬂ"”nbb’\‘f M @)m ?;Prr( %’4}""' /o /9/65

Sugnature, typed or pn.-.7ﬂ name of registared agent and W Anpicabie (NOTE: Registered Agent aighature required when Teinstating) DATE

Ipr Lhe purpose of changing its registered ollice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accepl

FILE NOW!!l FEE IS $750.00
After January 1, 2006, Feo will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ] Detete 1iE [ Change ] Addition
NAME REMER, JASON S ESQ NAME

STREET 400RESS | 100 NORTH BISCAYNE BLVD., STE 1003 STREET ADDRESS

arr-sr-zp | MIAMI, FL 33132 CITY-S1-7iP ot : T A [N}
WILE D [ Detste TITLE [ Change [ Addition
NAME GEQRGES-PIERRE, ANTHONY M ESQ NAME

STREET ADDRESS | 100 NORTH BISCAYNE BLVD., STE 1003 STREET ADDRESS

CHY-ST-7IP MIAMI, FL 33132 CITy-ST-ZIP

TILE O patete TITLE nge .. ] Agdition
NAME NAME

STREET ADDRESS STREET AUDRESﬁm

CITY-§7-21P ory-st-zp ¥ _"—"

WLE ] Detete TIMLE [JChange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-7P CiTy-57-4pP

ME [ Detete TITLE (T Change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY -51.2P

TLe O pelete THLE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-$7-2P

12. | hereby certify that the inlarmation supplied with this filin g does not qualify tor the exemption stated in Section 119 0753)( 1), Plorida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under cath: that | am an officer or directer
of the corperation or the receiver tes empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an altachmenl Hrass. wi | oth empowerad.
SIGNATURE: S0/ s (35) i ~Soos
FFICER OR DIRECTOR Date Daylme Frone 8

# SIGNATURE "y‘PED OR PRINTED NAME QOF SIGNE

7/




