2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000084623
1. Entity Name FI LED
PRESSLAW, PA.
06 SEP 28 PH 1: L6
Principal Place of Business Mziling Address cooenb TARY OF 3TATE
6120 WASHINGTON STREET 6120 WASHINGTON STREET PALL AHASSEE, FLORIBA
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US
e v R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 092620q§, -. REiN—F’ ' . CRQEUQBS;Vﬁé
City & State City & State 4, FEi Number Applied For
20-1168453 Not Applicabls
Zp Country | #° Country 5. Ceriificate of Status Desired () ?g-;fqa"':;tma'
6. Name and Address of Curment Registerad Agent 7. Name and Address of New Registered Agent
Name
PRESS, MARC B
6120 WASHINGTON STREET Street Address {(P.0. Box Number is Not Acceptable)
HOLLYWOOQOD, FL 33023
City F L 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of regrstensd agent and Ee f applicable. {NOTE: Ragistsred Agant signaturs required whan reinatating) DATE
FILE NOWTM FEE I3 $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PO L telete TITLE [} Change (3 Addition
NANE PRESS, MARC B NAME SOONSOSSoTs
TREET ADDRESS | 6561 ARLEIGH COURT STREET ADDRESS U;J.:;,'B—iﬂcg':’{ﬁb-é-ﬁ 3 Ij_9.: *1 l:l -
CITY-§T-21P BOCA RATON, FL. 33433 CITY-ST- 1P L =
Tme O belete TTLE [ Change 7] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
ony-s1-2p Ciry-ST-7P
TME O Detete TMLE O cange [ Addition
NAME NAME
et e CL 2% i
oY -ST-2P CITY-5T-2P
me ' O] Delete e O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme 3 nesete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zip CITY-5T-2IF
TLE [ Detete TmE [CJChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-2ZIP

ig filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the Information
accurate and that my signaiure shall have the same legal sffect as i mads under oath; that I am an officer or director
powered tdexecute this repoﬂ as requued by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

12. | hereby oemiz that the information supplied wi
indicated on this report or supplemental repgrt is true
of the corporation or the receiver or frustee

wﬁh alf othpr like empowered

changed. or on an attachment with an re
SIGNATURE: M T s S [ct) 388 s328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Da:e Oaysma Phone ¢




