2004 FOR FROFIT CORPORATION e
REINSTATEMENT | a Jﬁ‘f- R

.
DOCUMENT # P03000106631 =
1. Entity Name . \“‘:;.l;,_“ N
SCOTT A. HARDEMAN, P.A. : )
Principal Place of Business Mailing Address .
8100 SW. 63 COURT - 8100 SW. 53 COURT -
————|~MIAMIFL:. 33143 . ‘ MIAML FL 33143 -~ .. AL ARRSSE
- —-‘__:.c‘-—"'-'-'»-—a—'a-::"‘-——-z =
s v 55 ||IIRH||||IIIII||!!l||ﬂl|lIIHIIHIIIIIIHIIIIIIIHIIHIIIIIIHIIII
Suile, Apt. #, etc. Suite, Apt, #, ete. 10192004 REiN-i‘; CR2E098 (6/04)
City & State City & State 4. FE1 Number Applied For
2o.02 H )17 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘g?qlﬁdr:;mnm
6. Name and Address of Current Registerad Agani 7. Name and Address of New Registered Agent
Name
HARDEMAN, SCOTT A
3155 N.W. 82 AVENUE, SUITE 101 ) Street Address (P.0. Box Number is Not Acceptabie)
_MIAMI, FL_33122
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accep?
the obligations of regisiged agent.

4

SIGNATURE_—_~ { A N it - e Z VEYILYEX Y
Signause. ypeg or areted Rame of regmered agent end tte d appicabie. (NGTE: Pegh agert sigr when ke 4
FILE NOWIl! FEE I8 $150.00 In accordance with s. 607.193(2)(b), F.S., the

Aftor January 1, 2005, Fee will be $300.00 corpotation did not receive the prior notice.
10. P OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE resident [ elete HILE [ Change 1 Addtion
NAVE Sc.erA He - ~v Kol NAME -‘-?illrlri"—"g 21i19=%4
STREET ADDRESS i TE£ Y BVES- 2 0 e RS r e s s ) STREET ADRESS - e | 1) 20 =1 MOE—-010 #1580, 00
CITY-§T. 2P Mgy, Pl 32w CrTY-ST-2P
TME T oelete E [l Change [ Addition.
RAME NAME )
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
e 3 Delete me - CIchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciiy-sT-2P Crey-si-ap
TILE ' [ Delete TINE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-2P° - B = =CITY=5F: 2P e e i
TRE 1 Deete TME [Jchange [ Adoision
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-SI- 2P CITY- §7-2F
TLE £ Delete TILE [ change [ Addition
NAME NAME |
STREET ADDRESS =7 Y STReET ADORESS
CITY-ST-7P CITY-ST-2P

12. 1{ hereby ceriify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi}, Florida Stalutes. | further certily that the information
indicatéd on this repott or supplerpental report is true anc accurate and that my signature shah have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver frlirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment wikyan address. with all other like empowered.

SIGNATURE:

s O e e Pog 995 J0-

SW‘IPRE AND TYPED OR PRINTED NAME OF SANING OFFICER O HRECTCR Date Daytma Phone #




