2005 FOR/PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P02000111959

1. Entity Name
FRANTZ OLIVIER & ASSOCIATES, P.A.

Principal Place of Business Mailing Address ;'\ L o\
777 NE 79TH STREET 777 NE 79TH STREET AL
104 104

MIAM, FL 33138

MIAMI, FL 33138

ARG

i

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, e1c. Suite, Apt. #, elc. 01242005 REIN-P CR2E098 (6/04)
City & Stale City & State 4. FE{ Number Applied For
65-0743365 Not Applicable
Zip | Country Zip Couritry i . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — e Name .- : -
OLIVIER, FRANTZ ESAQ. .
777 NE 79TH STREET Street Address (P.O. Box Number is Not Acceptable)
104 :
MIAMI, FL 33138
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. i am familiar with, and accept
the cbligations of registered agent.

STENATURE
Sgnature, typed of printed name of regrstered agant and titis if applicatle (NOTE: Registsred Agent signature required when reinsiating) DATE
Y FILE NOW!!| FEE IS $900.00
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete [i[F3 T Change [ Agcition
NAME QOLIVIER, FRANTZ ESQ. NAME
STREET ADDRESS | 777 NE 79TH STREET, SUITE 104 STREET ADDRESS
CIrY-7-21P MIAMI, FL 33138 CIty-§1-2p
THILE [ elete TIMLE [OChange [ Acdiion
NAME NAME
STREET AUORESS STREET ADDRESS
CHfY-81-7p CITy-S1. 218
TITE [ pelete E . [ Change  [3 Acdition
NAME u -
STREET AORESS ::;1 ADDRESS N )5‘65‘1 I::]:r:l-lj ASFI4 4500
STRE 27030501 007--01T  #*# A
Arul ju' £ 4 A
CIvY-S1-Zip Cily. 8. 2iP d Dl 3' { 01 f BGD - U
TILE [ pelete TITLE [Jchenge [ Addiiicn
NAME NAME
STREET ALDRESS STREET ADDRESS &
Cile-§1-70 cny-s1-2p .
TILE 1 Detete TIME [ Change ] Addition
NAME N R
STREET ADDRESS STREET ADGRESS
Cive-31-2p ciy-s1-2ip
e 1 pelete TINLE [ Change [ Acdiion
KEME NAME
STRFET AUDRESS SIREET ADDRESS
CHY-ST-2P Civy-1-21p

12. | hereby cerlity Ihat the informatl
indicated on this report 0 suppletT
of ihe corporation: or the rec

lied with this fling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. t turther certity that the intformation
FTewort is true and accurate and that my signature shall have the same legal eftect as il mads under oath: that | am an officer or dizector
‘smpywered 1o execute this repon as required by Chaptér 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
) ) EXEL

owared. 1!3(_”05 Dd @og-i’SX— 1£493

~Dayine Fhore #

SIGNATURE:

SIGNATURE ANW TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e




