T Ao
=

2004 FOR PROFIT CORPORATION
e REINSTATEMENT FILED

SECRETARY OF S¥
DOCUMENT # P02000052757 DIVISTON OF CORPOR ATIONS
1. Entity Name

BARBARA M. KESSLER, P.A. )i NOY -9 AM 8: 00

Principal Place of Business Mailing Address REENS? ATEMEN? 0
6537 N.W. 39TH TERRACE 6537 N.W. 39TH TERRACE .

BOCA RATON, FI. 33496 BOCA RATON, FL 33496

R s RO T RRE A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10262004 REIN-P CR2E098 (6/04) m&

City & State City & State ' 4. FEI Number Applied For
03-0442746 Not Applicable
Zi Count Zi i it
P uniry P Couniry 5. Gertiicato of Status Desired. [ $8-7 Additianal
Fee Required
o7 =g~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™" B T T e —

KESSLER, BARBARA M
6537 NW 30TH TEACE TMM Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL | Zp Code

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

SIGNATURE
Signature, typed or printed name of registered agent and e 1 applicebla {NOTE: Hagistered Agent signature tequired when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)}(b}, F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
THLE D I pelete TLE - P ___‘_[“_1 Change [ Addition
WAVE KESSLER, BARBARA M " SO B0 T S
STREET ADORESS | 6537 N.W. 39TH TERRACE STREET ADDRESS L1703/704~-01075--011 150,00
Ciry-8T1-2iP BOCA RATON, FL 33496 CTY-ST-2IP
TLE 1 Delete TILE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-11p : CIY-ST-2P
L 3 pelete TILE [] change [ Addltion
NAME NAME

. STREET ADORESS [+ = = — = ——— e e - LCTREETADDRESS - s e — e - .- -

CITY-57-2IP GITY-ST-2P
TIMLE O petete TITLE 1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE £ petete TILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TALE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-DP

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.0?#3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer ar directer
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an e;t?ment with an address, with all other like empowared,

_ : 617159 324
SIGNATURE:X /Dt s ze__ N ,UWA, ; / . . s / 3 //74/ Dbl 3503038

F o

/.
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC| 7 Deylime Phone #




