2005 FORPROFIT CORPORATION Q,O
o REINSTATEMENT . ?\\/

DOCUMENT # P02000114363 " W
1. Entity Name k\\ 3\ \Qb‘
DAVID LILIENTHAL, P.A. QCJ e \’Q%
\'\‘.- . 'S%R.o("
C:)V"\’p\\b‘_ e
Principal Place of Business Mailing Address TRt A ’“._"“f\lﬁs.\,"._ ~ Y W O {
132 CAYMEN COVE 132 CAYMEN COVE TR U TS i o=
DESTIN, FL 32541 DESTIN, FL 32541 15 B VNSNS S
e e AR RCAR A I AR
7‘ Camp David 7 Camp David
Suite, Apt. #, etc. Suite, Apt. #, etc. 06222005 REIN-P CR2E098 (6/04)
Clty & State City & State 4, FEl Number Applied For
Santa Rosa Beach, FL Santa Rosa Beach, FL 14-1859512 Not Applicable
Zip Country Zip Country . . 88.75 additional
12459 USA 32459 USA 5. Certificate of Status Desired O Foe Required o
6. Name and Addroas of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

LILIENTHAL, DAVID

132 CAYMEN COVE Strest A?drais {P.0. %ug ‘f}!ujr-nc?er is Not Acceptable)

DESTIN, FL 32541

/7 Y Santa Rosa Beach FL Eﬁ‘ﬂ%q

B. The above named entity submpfs this ftaternent for thegourpase of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the gbligations of registered .
[ fdeo ™3
DATE

SIGNATURE
Signature, typed of pri of fegistered age?™ and tite If upplcabls (NOTE: Aagtatersd Agent signeturs required when reinstating)
In accordance with s. 607.193(2){b), F.S., the
FILE NOWII! FEE IS $300.00 corporation did not receive the prgor notica.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TME Kl Change [ Additicn
oo | 132 CAYMEN GOV s |/ Camp David
e-stzp | DESTIN, FL 32541 Y- SI.7P Santa Rosa Beach, FL 32459
TILE 7 Detete TILE Octange [ Addition
RAME NAME =] "‘#"" e -8 B o | S B
P - - 3T at g d e’
STREET ADDRESS STAEET ADDRESS L ! L TR T RESLL Ly
CITY-53-7P CITY-ST-2IP el
TLE [ Detete TITLE {T) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ . CITY-ST-2IP _ )
TITLE O Detete TME O Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -5i-2P
Time [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2Ip CITY-ST-2IP
TME [J pelee TME [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P COY-ST-2P

12. | hereby cenify that the information supplied witsrthi3 filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental regaffis true and accurats and that my signature shall have the same legal eflsct as if made under oath; that | am an officer or diractor
of the corporation of tha receiver or trusteg/ampowsred to execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in EBCK 10 or Block 11t

changad, or on an attachment with an agfirass, with all other iike empowered.
<.——’
SIGNATURE: avid Lilienthal tydov© ©22 5163
F $IGNING OFFICER OR DIRECTOR Oats Daytime Phane #




