\
2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000053919

1. Entity Name

LAW OFFICES OF LISA KLINE GOLDSTEIN, P.A.

Principal Placa of Business

Mailing Address

1000 CORPORATE DRIVE IBB&GBRPQRAIEDNVEQB;E G Jﬁ'é\ =T F:(_TTBA?'-O(
FORT LAUDERDALE, FL 33334
ST 5%, oo <5 IMIEURIAGN LR

Suita, Apt. #, etc.

Suite, Apt. #, elc.

03092006 REIN-P CR2E098 (11/05)
City & State \ ch% & Statg ‘M ‘ 4. FEI Number Applied For
. i [ 2( s 4) C? ZEI) ; Not Applicable
Zip Country —g% Country ) . ; $8.75 aaaitional
O( 5. Certificate of Status Desired B’/ Fee Raquired
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDSTEIN, LISA KLINE
1000 CORPORATE DRIVE
FORT LAUDERDALE, FL 33334

Street Address (P.C:. Box Number is Not Acceptable)

City

FL |'| Zip Code

8. Tha above [ em s rnlts tatameni for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the oblig &f regj g, age Z . 3
Lecnd L )] iz e Rl 14/06
Signature, rvpod or orru of regisiersd agent and Ltla apuk:az:.h {NOTE: Ragisterad Agant signsturs required when reinstating) DATE
FILE NOW!!! FLZIS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 pelete TMLE [ Change [ Addition
NAME GOLDSTEIN, LISA KLINE NAME
STREET ADDRESS | 1000 CORPORATE DRIVE, 7TH FLOOR STREET ADORESS SRS 1 O7T1i=
CITY-SF-2IP FQURT LAUDERDALE, FL 33334 ciry-S1- 7P 20 e~ I {11 = &._m s
TITLE O Delete TME [ Change  {{] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IF . CITY-ST-2IP
e RiT: O Crange [ Addilien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE [ Deete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST- 2P
TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §71- 2P Pa CITY-ST-2IF

sorfantal feport

pr like empowered

(/o

filing doas not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
S tzup and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
pr trugfoe empowsed to execute this repork as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11f

//’Jtéﬂé/ﬂé’/n

EIGATUEANDTYP ) PRIN‘I'E AME OF 8KG

OFFICER OR

1 2113 6600




