2005 FOR PROFIT CORPORATION FILED

REINSTATEMENT Jan 13, 2006 08:00 AM.
DOCUMENT # P02000037425 s Secretary of State

1. Entity Nama
STEVEN L. REILLY, P.A.

Principal Place of Businass 7Maih‘ng Address B

5393 SW 44§H YERRACE 5999 SW 44TH TERRACE

MIAME, FL 33155 . MIAMS, FL 33155

et ||
Suite, Ap &, ete. L Ll Suite, Apt. £, etc. 12122005 REIN-P GR2EO38 (6/04)
City & State City & State ) 4 FE!'Number Applied For

65-0688058 . Mot Applicable
Zip Gouniry g Countey 5, Certificate of Status Destred (] gg'gfq 3’?:‘;“"“"!
6, Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

Name
RELLY, STEVENL : .

5999 SW 44TH TERRACE Street Address {P.0. Box Nurmiber i Not Acceptable)

MiAMI, FL 33156

City o T FL | Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, o7 both, in the State of Florida, 1 am famifiar with, and accept
the ohiigations of registered agent. A

SIGNATURE — — Z -
Sigralure. typad o prioted name of regestered agent and Ve ¥ appheabls [NCTE: Rag Agent shg quirsd whan DATE
FILE NOW!! FEE IS $150.00 {n accordance with s. 607.193(2)(b), F.5., the
Affer January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS N 11
TILE D 1 Delete f Tine Ol Crange [ Addition
NAME REILLY, STEVEN L NAME
STRCET A00RCSS | 5999 SW 44TH TERRACE STREET ADDRESS
CIY-S3-2Ip MIAMI, FL 33155 - Cmy-S1-2p
L O Delete e ' Dl Change [ Additen
e NAME UO0000SRA6TE ,
STREET pooses STREET £D0RESS 01/ 17/05-20025-008 150,00
CITY-ST. 7R CITY-§1-7P
TTiE 1 Oefete TITLE - ) [ Change T3 Addition
NAME NAME
STREET AQDRESS STAEET ADDRESS
oY -ST-7P CY-§T-2p
TTE O3 Delete | e ' O change ] Addition
HAME NAME
STREET ADDRESS STREET AJ0RESS
CITY~§5-2P CTy-5T-70
TITE [ petete e O change T3 Addition
HAME NAME
STREET ADDRESS STREET ADTAESS
CITY-ST- 2P CITY-ST- 2P
HILE 3 Detate MLE 1 Crenge [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P CTY-ST-2°

12. | hereby cert‘rig that the infarmation supplied with this filing does not qualify for the exempion stated in Section 119.97(3)(H, Flonda Statutes. | funhér'ée'rix'__f)'f hat the inféumaﬁcn )
incicated on this report o supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an officer or director
of tne corporalion or 1he recetver or rustes empowered 1o sxecul® this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111

changed, or an an attachment with an & 25, with &l of ike empowered, . / 9/
g/

SIGNATURE:

Dok pmy&o'ﬁue OF SIGMING GFFICER OR DIRECTOR Daytma Frona 4




