2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
L OLNOV =GP 12
SECRETARY OF SIATE

DOCUMENT # P03000062871

1. Entity Name

SPECIALTY AISSET ADVISORS INC

Principal Place of Business Mailing Address JALLAHASSEE , FLORIDA
4400 PGA BLVD STE 700 4400 PGA BLVD STE 700
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
———.
i ssmam=—=———1__|[| NIV ARL

Suite, Apt. #, etc. Suite, ApL. #, etc. 10222004  REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Number Applied For

: . 20-0041681 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of St i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name .

GERSON, GARYN

1645 PALM BEACH LAKES BLVD STE 1200 Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL ] Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registered agent and lite if applicable. (NOTE: Registersd Agent sig| when } DATE
—= = FILE NOWI!~FEE 15-5150.00 ~ in‘accordance with s. 607.193(2)(6) F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Delete TILE President [ cChenge [ Addition
NAME NAME Andrew S, Hillman
STREET ADDRESS STREET ADDRESS 4400 PCA Blvd Suite 700
-
Crry-sT-2p eiry-S1-2P Palm Beach Gardens, FL 33410
TILE [ Delete TLE {1 Change {3 Additicn
NAME NAME - _ _ - .
STREET ADDRESS o STREET ADDRESS o I_]fl:l [ L= ey LDIE = ,,;-r{
CTY-ST-27. i CnY-ST-2p 11708/ 4—-01065--051 ~ #150.100
LIES B [ Delete TITLE [J.Change [ Addition
NAME . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME 3 Defete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP .
e Olpees  f ImE, | e S [ Change  [F Addition
NAME . e N ane \\\%
STREET ADDAESS STREET ADDRESS
CIY-ST-2 CITY-81-2
TLE O pelste TALE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. 1 hereby certify that tha information supplied with this filing does not quality for the exemnption stated in Section 119.07{3)(), Florida Statutes. | {urther certify that the information
“indicated on this report or supplemental report is true and accurate and thalfmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg recsiver or trustee empawered (¢ execute this repght as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Binck 11 if
. changsd or on an atta hmenl wilh an adcfreﬂs with all cther like empowerfd. PN

SIGNATURE flideu)g R\U/V‘M CED

5361-514-6440

Deate Daytime Phone &

"SIGNATURE AND TYPED QR PRINTED MAHE OF SIGHING




