2005 FCR EROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P02000005237 i :
1. Enlity Name 1 b
REMER & GEORGES-PIERRE, P A. 05 0CT 10 KIID
el 15
Principal Place of Business Mailing Address ~ l— ! l I' ‘ Lt
100 NORTH BISCAYNE BLVD., STE 1003 100 NORTH BISCAY| D., STE 1003
MIAMI, FL 33132 MIAMI, FL 33132
e e AT R RATA A
Suite, Apl. #, alc. Suite, Apl. 4, etc. 10072005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numbar Applied For
26-0037037 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desred [ ?g-ggq Adcitional
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Registered Agent

Name

GEORGES-PIERRE, ANTHONY M

100 NORTH BISCAYNE BLVD., STE 1003 Streat Address (P.0O. Box Number is Not Acceptabla)

MIAMI, FL 33132

City FL I Zip Code

8. The above named enlity submils this statemengior Ine purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. 1 am lamiliar with, and accept

the obligations of reg ent.
SIGNATURE / /IKI Anthony M- é’o% ?;GFJ'C '?‘5"{"14' /e /9/05'

Signature, typed of r)rm name of ragistared agent and wﬁ appicanle (NOTE: Registerad Agent sighaturs required when Teinaiating) DATE

FILE NOW!!! FEE IS5 $750.00
After January 1, 2008, Fee will be $900.00

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

TLE D 1 celeie TILE [ Change [ Acdition
NAME REMER, JASON S ESQ NAME

SIREET ADDRESS | 100 NORTH BISCAYNE BLVD., STE 1003 STREET ADDRESS 5 i} 3

ort-si-ar | MIAMI, FL 33132 cIry-51-2P VTP T AT el S ] H‘H s 5RO 110
TILE D B Detete TMLe OcChange [ Addition
HAME GEORGES-PIERRE, ANTHONY M ESQ NAME

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

CITY-ST-21P MIAMI, FL 33132 CHTY-5T- 7P

e L Delete THLE Chanqe . [ Aadition
NAME NAME T *

STREET ADURESS STREET ADDRESF&WM

CIY-§T-7IP CITY-S1-71P %

TILE [ Detete TITLE [Clcrange [ Addition
NAME HAME

STREET ADDRESS SIREET ADORESS

iy 51-29 Ciy-S1-ar

TITLE 1 peiete TILE {JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-4p CiY-§T-2p

mLe O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-5i-2p GITY-S1-71P

12. | hereby certify that the mtormation supplied with shis filin 3 does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the: corporalion or 1he receiver prirusieg empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed. or on an allachment dress, wi | othy empowered.
SIGNATURE: fo/ #or (38) e ~Sooe
FFICER OR DIRECTOR D Daylme Fhone ¥

< SIGNATURE nyvpsb OR PRINTED NAME OF BIGHI

4




