“2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000063235

1. Entity Narne
ARACELLI BROWN, P.A

FILED
05 OC7 {4 P! & 5Sp

Principal Place of Business Mailing Address S:C:‘[: | .o - .
22187 WATERSIDE DR 22187 WATERSIDE DR TALLARS ST e 28
BOCA RATON, FL 33428 BOCA RATON, FL 33428

e o AR RRAAMONETAN W

RS TENEARR2005

City & State City & State 3. FEI Number Rpplied For
20-0039072 Not Applicable
Ze Country e Country 5. Certificate of Status Desired O gg'ggql‘;?:‘;m“ﬂ
6. Namo and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
Name ﬁ / / . 5 FOLON
SPIEGEL & UTRERA, P.A. rAce /!l w
1840 SW 22 ST4 FLR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 .
22187 Waterside Drive
City Zip Code
EOOQ {O.TOU FL ] ELIN

8. The above named entity su
the abligations of registe:

fiae £Z W /%5'/05

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SHENATURE
Signature, typed of printed name of registered agent and title f apphcable. (NOTE: Reg/ Agem sk when
FILE NOWT! FEE 1S $150.00 In accerdance with s. 607.193(2)(b}, F.S., the
Aftar January 1, 2006, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 Delxe TE PChange [ Addition
NAME BROWN, ARACELLI NAME . .
STREET ADDRESS | 114-49E-WEST-PALMEFFQ.PARK-RD swermoness | A2IB T atersiade Drive
env-st-2» | BOGA RATON, FL 33428 avsiw | Boce Ratow, FL. 33Y¥
TTLE 3 Deleze THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-5T1-2IP
TITLE TILE ey e Tt p— Y Addition
e [ Delete e esl I,J‘I__' l:":' l___[-!_b ;: _E: ',% _Ege (] Additi
STREET ADDRESS SURELT ADDRESS 107 14705--01054 -0 #4150, 00
CITy-ST-2P GITY-ST-ZIP
TLE {7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TIMLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e O Delete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P COyY-ST1-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gr frustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a . with all other like empow: .

Date

561 156-329/9

Daytime Phong I

SIGNATURE:

AND TYPED OR PRINTED NAME OF




