2008 FOR PROFIT CORPORATION
REINSTATEMENT % -

DOCUMENT # P02000128951 e e

1. Eniity Name

ALAN L. POSTMAN, P.A.

i ED

o 4.

08DEC-3 A 627

N . r i l
o - - PSR FETY Lo o ‘Lr;l~-'
Pincipal Blace of Busness Mailing Address SO LV RSSEE. T LORIBNA

1295 LAUREL COURT
WESTON, FL 33326

1295 LAUREL COURT
WESTON, FL 33326

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc.
P wie. Adt # el 11242008  REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
59-2028194 Not Applicable
Zi Count Zi Count it
P Lty P v 5. Certficate of Status Desired [ 957 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
POSTMAN, ALAN L
1295 LAUREL COURT Street Address (P.O. Box Numbet is Not Acceptable)
WESTON, FL 33326
City I Zip Code
e WP 4 T FL
8. The above named 2hti its this statement e pur its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojfTegi
-
SIGNATURE 4
o phnlec name of regisiered agent and tile I WEplicable. (NOTE: Reg Agenl sig when ral h DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2009, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TILE PSTD O Delele e [ change [ Addition
HAME POSTMAN, ALAN L NAME e mmy g
SIAEET ADDRESS | 1295 LAUREL COURT STREET ADDRESS 5 D B 1 3 B 4153 "?-
CHY-ST-2IP WESTON, FL 33326 CaTY-ST-21P 12.’033'08_‘"0 1 04 1 ‘_D 1 2 **?JD . UG
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IP
TILE [ Delete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS R . o o STREET ADDRFSS — _ [
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-7IP
e 3 Detele TME O Change [T Addition
HAME NAME
STREET ARORESS STREET ADDRESS
CHY-ST-ZIP CITY-S1-2IP
TIE O pelete TILE [ tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CITY-ST-2IP
12. | hereby cerlily that the informaticn cwalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrhatxon
indicated on thig report ar supp) thapmy signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece;j i required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachme

SIGNATURE: g

-
SlGNA'{%E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




