2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000025311

1. Entty Name

IRA W. BERMAN & ASSOCIATES, INC.

Principal Place of Business

7127 MELROSE CASTLE LANE
BOCA RATON, FL 33496

Mailing Address

7127 MELROSE CASTLE LANE
BOCA RATON, FL 33496

2. Principal Place of Busmess - No P.O Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

Rt
SECRE H‘a‘“‘f’ OF 04
DIVISION OF ("‘”.‘ H 'I.I”d‘

09 JAK 14 AW iz 00

N ATRE

LT

01072009 REIN-P CR2E098 {1/07)
City & State City & State 4, FEI Number Applied For
37-1423363 Not Apphcabte
Zip Country Zip Country ) N $8.75 adawonal
5. Certficate of Status Desred O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Addross of New Registered Agent
Name
BERMAN, IRA W
7127 MELROSE CASTLE LANE Streel Adgress (PO, Box Number 1s Not Acceplabie)

BOCA RATON, FL 33496

City

FL ’ Zip Code

ine obligations of registered agent

SIGNATURE

8. 1he above namad entity submits 1his statement for the purpose of changing its registered oftce or registered agent. or both, in the State of Honda. | am tarmihar with. and accept

Swyruature, lypec o ponted e of regisiared agenl anG (ke apphcable.

{HOTE: Registarsd Agent signaturs required when reinstming)

DATE

FILE NOWIII FEE IS $300.00 ~

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

ron an attachment with an address, with all other like empowered

G (), [bormnan

f 10, 7 ! OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
MILE D O detee TITLE [J change [T Adaiion |
NAME BERMAN, IRA W NAME EOO0140EEETER
SHRELT AUDRESS | 7127 MELROSE CASTLE LANE SIREET AUDRESS O1A14409--01042--10168  #£300., 00
Y-S 2P BOCA RATON, FL 33498 CIY-51-2P
TimE 7 pelere TITLE [J change  [T] Acotion
HAME HAME
SYREET ADDRESS STREET ADDRESS
CIY-S1-2F CitY-S1-2IP
TIILE ] Delete TILE [C1Change [ Adgilien
NAME . NAME
STREET ADDRESS STREET ANDRESS
GITY-ST- 2 LTy -ST-2P
TINLE 3 vetete TLE [ Change ] Adction
NAME HaME
SIREE] ADDRESS STREET ADDALSS ] /}
CITY-5T-2P CITY-5T-2PP yn ,)fL‘ ,{)J}
HiLe [ pelete 11Le \JZ { \-/[tl Changd [ Aodition
NAME NAME e ,,m,\,‘:,
STHEE) ADDRESS STREET ADDRESS ’b 5 ’\“:5%
CITY-ST-2P CITY-S7-2IP R LT TRET
HIIT O peicte HILE [ change  £7) Addition _
R T . R R UL . I R
{-SVAEE] ADDRESS: | ~mves = =vooe - S = N SIREET ADDRESS” -
L oTY- ST 2P e e e : CITY -8T- 2P P R T e
12. | hegaby cerlily thal the nformation supplied with tnis fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes | turther certity that the information

ad on this repart or supplemenal report Is true and accurate and that my signaturg shall have 1he same legal eftect as it made under oath; that 1 am an officer or director
wrporation or ine receiver or trusiee empowered 1o execule this report as required hy Cnapter 607, Florida Statutes: and that my name appears in E!Iock 3G or Block 11

/r.z/a?

S~ 3536731

SIGNATURE AND TYP{?E! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dule Ba s Pheru 4




