- 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000078508 Lo

1. Entity Name

AUSTIN & LAURATO P.A.

FILED
080EC 12 AM 8: 19

Principal Place of Business Mailing Address SECRE’_ -l _;",\‘R \( OF S-I ,&\TE
1902 WEST CASS STREET 1902 WEST CASS STREET ACSFE 7 Qi
TAMPA, FL 33606 TAMPA, FL. 33606 TALLAHASSTE

s s REINSTATEMENTOY

City & State City & State 4, FEI Number Applied For
57-1189353 Not Applicabie
i Zi Count m
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. 'Name and Addaress of Current Registered Agent ] - - 7. Name and Addrass of Now Registered Agont
Name

ROMERO, CESAR
1902 WEST CASS STREET Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33606

Cily FL l Zip Code

Pon¥
8. The aboeve named ghiity submits thi
the obligations of fegisttred agent.

SIGNATURE _ s s

tglement for the purpose of changing its registered office or registered agent, or hoth, in tha State of Florda7 l?wilh. and accept

P, /(X 8174

igna\mﬂﬁrpe‘& or printed f"’lﬂ of regislered agent and litle if applicable {NGTE: Registered Agent slghature tequired whaen rélastating) / DATE /
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the

After January 1, 2009, Fee will bae $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O [ pelete TITLE —_ [ Change [ Addition
NAME AUSTIN, ROBERT M NAME FLNa1 29105527
STREET ADDAESS | 1902 WEST CASS STREET STREET ADDRESS 1258 A0R—-01033--005 #2150, 00
CITY-ST-ZF TAMPA, FL 33606 CITY-ST-2IP
TITLE D 3 Dalete TITLE {JChange ] Addition
NAME LAURATO, MICHAEL Vv NAME
STREET ADDAESS | 1902 W CASS ST STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33606 CITY-ST-71P
TIE O petete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IF CITY-ST-21P
TITLE 1 belete TITLE [ Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2IF
TIME [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
THIE 3 Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-5T-2IP P CITY-5T-21P

this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the vy or trugle:

execule this report as required by Chapter 807, Florida Statutes; and that my name appears In BlockAA0 or Block 11 §
changed, or on an attechm yn a ther like empowered. / /
SIGNATURE: /2 /2677 & §I3/0F] %«//
[ /]nle Z {

E,mu.qruge‘gereé OR PRINTED{MAME OF SIGNING OFFICER OR DIRECTOR Deylifne ?‘unu *

12. | hereby certity that the informafion supplied
indicated on this report or sufiblemental rep

oy

2 O RETES



