FILED
2005 FOR PROFIT CORPORATION

REINSTATEMENT 205 SEP 26 PH 3: 1y,
DOCUMENT # P02000047165

1. Entity Name
ALICIA E. PORTELLA, P.A.

SEURETARY OF
TALLAHASSEE, FES??]J‘EA

Principal Place of Business Mailing Address
2460 SW 137TH AVENUE SUITE 238 2450 SW 137TH AVENUE SUITE 221
MIAMI, FL 33175 MIAMI, FL 33175
T s TR
: 4551 Ponce Pe bLeen BvD,
Suite, Apt, #, atc, ‘ Suite, Apt. #, efc, 09222005 REIN-P CR2E0SS (6/04)
City & State City & State _ 4. FE! Number Applied For
CQoral Gables | FLA 03-0436454 Not Applicable
Zp Country 32 g o COUGI‘YS A 5. Certilicata of Status Desired | Eg'giw;m“a'
6. Name and Address of Current Reglaterad Agent 7. Nama and Address of New Registsred Agent
Name
ASAREGISTERED AGENT, INC. A4 & RBeqistered Aqent,inc .
SR SN TS THAYENUE SUITE 221 Strest Address (P.Q. Box Numbder is Not Acceptable) ~
MIAMIL EL_ 33175 . LSS\ onie OC Leon BLVD .
Ci Zip Code
Cocol Gables FL | 33140

B. The above named entity submits this statement for the purpose of changing its registezed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printed nama of ragi BQon anc e i [NOTE: Ragiyterpe Apent signeture required whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O vakete TME O Change [ Addition
NAME PORTELLA, ALICIA E NAME
STREET ADORESS | 6301 COLLINS AVENUE APT 2602 STREET ADDRESS SN eSS
omY-5-2p | MIAMI BEACH, FL 33141 OITY-5T-2P 9/ a e s -~ U0 st 50, 00
TME [ Delete TME () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-S1-2IP ChY-ST-2IP
TIE T Delete TIE O crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CTY-ST-21P CITY-ST-2P
TITLE O telate TIE OJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME J Delere me Clchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eY-$T-2P EITY-ST-7IP

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(#), Florida Statutes. | further cantily that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha carparation or the receivar or trus;
changed, or on an attachment wi

SIGNATURE:

mpewared 10 executa this repert as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
s8, with alkother Jike empowaered.

(A Q-aa-05  (30s8)3a\-aNo

,BIGNATURE AND TYPED QR PHWRE OF SIGNING OFFICER OR DIRECTOR Daytmae Phona #

/




