2007 FOR PROFIT CORPORATION .
REINSTATEMENT sHLED

AN

DOCUMENT # P02000125706

1. Entity Name
KIRK A. BARROW, P.A.

2001 SEP 20 PH 2: 43

; SECRETARY OF 51 fe
Principal Place of Business Mailing Address TALLAHASSEE. FLORIC
3500 N. STATE RD. SEVEN 3500 N. STATE RD. SEVEN
SUITE 499 SUITE 499
FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319
Suite, Apt. #, elc. Suite, Apt. #, elc.
e Ve, Apt. . 810 09172007  REIN-P CRZEQ98 {1/07)
City & Slate City & Siate 4. FEl Number Applied For
75-3089278 Not Agplicable
Zi Countr Zi Countr "
P Y P Loy 5. Ceriificate of Status Desired ] $8.75 Addiional
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
BARROW, KIRK A
7800 WEST OAKLAND PARK BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE B304
SUNRISE, FL 33351
City FL l Zip Coge
8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, Iyped or pnied caine of regisiered apent and Utie if applicable [NOTE: Regislered Agant kignature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O e e [ change ] Additron
NAME BARROW, KIRK A NAME
SIREET ADDAESS | 3500 N, STATE RD. SEVEN SUITE 499 S IHEET ADDRALSS ol L
CIwy-51-2p FT. LAUDERDALE, FL 33318 Y- §1- 40 (9,21 07 --010R2 2 #lE0.00
e [ peiee TiLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-37-4IP
HILE [ petete TILE ‘ [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-51-217 CiTY-S1-2IP
HILE [ pelee L [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-21p
THLE [ Detate TnLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TILE O oetete TITLE [1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlity that the inlormation supplied with this filing doss not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on Lhis raporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trusiee empowered 10 execule 1his report as required by Chapter 607. Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an altachment with an address. wilh all other like ampowered
SIGNATURE: R Q-17:07 G -4¥h-bee?
SIGNAT PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DQaylme Phone #

al2%o



