2007 FOR PROFIT CORPORATION

REINSTATEMENT e S 2D
. BRI Y W B
DOCUMENT # P02000054549 o L h 99
1. Entity Name } B 22 ?1\1 2 L o
CHARLOTTE KASSAB, P.A. 90t FE
RS
SECRER e LORIDA
Principat Place of Business Mailing Address TALL HA -
8603 SOUTH DIXIE HIGHWAY 8603 SOUTH DIXIE HIGHWAY
409 409
MIAMI, FL 33143 MIAMI, FL 33143
e R s AL SR E AV
Sule Aot #, etc. Sulle, Apt. &, etc. 02022007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
01-0696587 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired IQ/ ?eae.;rfq::?:;mnm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KASSAB, CHARLOTTE
8603 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
409
MIAMI, FL 33143
//7 . City FL l Zip Code

8. The above named entity gub{n;tgb(s itement for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am fariliar with, and accept

theonngaxionsofregia(eda L @5 / _ c?/ 5/(4 C:

SIGNATURE

Signature, wned‘;;mted nama of registered agent and utie it icable. {NOTE: Regi: Agent d when DATE 7
{
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prglor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete TILE [ Change (] Addition
NAME KASSAB, CHARLOTTE NAME TIOONEgaOTE1I2S1=
STREET ADDRESS | 8603 S DIXIE HWY STE 409 STREET ADDRESS G201 ?:_ -7 *#8. 75
cov-s-7p | MIAMI, FL 33143 s 2p J3/01/07--01003--002 *46.
TITLE £ Delete TIMLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP {

1

TILE [ Delete e C [ Addition
NAME NAME T c ! 3 D ’
STREET ADDRESS STREET ADDRESS I
CITY-S5-2P CITY-ST-2iP
TIME [ petete TITLE Change dition
NAME NAME 'NSTATEMENT f J— O
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TMLE [ Oelete TITLE _ . : 2 [ Agdition
e 00059721815 )
STREET ADDRESS STREET ADDRESS 03/01/07--01003--003 #4300, 0
CITY-ST-7P CITY-5T-7IP
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-51-2F

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this repon or supplementalyeport is true and accurate and that my signature shell have,the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver. o Trustemempowered to execute this report as reguired by,Qbeptér 607, Florida Stglutes; and.that my name appears in Block 10 or Block 11 if
changed, or on an attachment with angfidress, with all gtherlike empgwered., ! f“ ?
"', / P4 “#/ __,_4"‘,';-"‘ 3 6é .
P R PO T L SR
SIGNATURE: /-~ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytimeé Phona ¥

i

P




