2008 FOR PROFIT CORPORATION
REINSTATEMENT

| DOCUMENT # P02000081378

1. Enlity Name " eas s

LURLINE ASLANIAN, P.A.

FILED
08 NOV -3 PH 3: 3k

Principal Place of Business Mailing Address sy A CT AT
1100 IMPERIAL DR, #503 1100 IMPERIAL DR, #503 SECRETARY OF STAIE
SARASOTA, FL 34236 SARASOTA, FL 34235 TALLAHASSEE, FI ORIDE

Suite, Apl. #, eic. Suite, Apt. #, etc. ?
p T REINSTATEMENTO

City & Siate Cily & State 4, FEl Number Applied For
55-0796625 Not Appticable
Zi Countr Zi Count i
" hd P ountry 5. Cariificate of Status Desired & $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASLANIAN, LURLINE
1100 IMPERIJAL DR. Street Address (F.0. Box Number is Not Acceptable}
#503

SARASOTA, FL 34236

City FL ] Zip Code

8. The above namad entily submits this slalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

» .
SIGNATURE 2‘6 tdent /)
Swnature. Ivoed of prnted nare of regrstered agem and tie if epplicatye. {NOTE: Rogistered Agent signiture required when reinstating) DATE
FILE NOWTI FEE IS $150.00 In accordance with s. 607.183(2)(b}, F.S , the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHLE PD (3 pelele TILE [ Change [ Addition
NAME ASEANIAN, LURLINE HANE g e e 8 e -y
Sl 375 ETTO22
STREET ADDRESS | 1100 IMPERIAL DR.. #503 STRLE] ADDAESS T A e 1T w0
CITY-ST-2IP SARASOTA, FL 34236 City sI 2P 1 l.‘ I_I-ju‘ Ud‘—U 1“"‘]’1 ——;...!1 i **‘1:“3 a UD
i3 [ Detete TILE (1 Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
City 8I-2p oIy SI-21P
THLE 3 Gelete niLe [Ichange [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
cily-S1-2IP Y SI-2P
TME [ petete |33 [J¢narge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY 51 2P GiTY ST 2P
TTLE [1 Detete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY -ST-2IP CiIY-S1 2P
MLE [ Delete TILE {Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS \
oTY-S7-2IP CIvY st-ue &, i 3

12, | hereby cen‘\ff\_fI that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that tam an officer or director
of the corporation or the receiver or lrusles empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an allachment with an address, with afl other like empowered.

SIGNATURE: fmﬂvw @nm'n/ J/)rts-‘dz,n# /oﬁg/os’ Y 2bb-0222

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING/OFFICER OR DIRECTOR Data Daytma Phone #




