2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000096446

1. Entity Name
MARLENE GONZALEZ, P.A.

FILED
08FEB 25 PH 1317

Principal Place of Business Man dress b ¢ A o ur STATE

JE5I?3 Sl P
Jﬁi%m%gfjgsj ;_ FL et S fé—TALLA HASSEE, FLORIDA

/ /5 70 \..Q(/?;e?‘ Drve. /5.:,—’-143 S o8
Suile, Apt. #, etc. Sulte. Apt. #. etc. 01282008  REIN-P CR2E098 (1/07)
Clly & State City & State 4. FEI Numnber Applied Far
Miarn, F4— Il B 56-2467048 Not Applicabie
53/ 73 CO‘% gﬂ ‘%/‘%- gt/wsﬁ 5. Cerificate of Status Desired (] Ei‘gsql‘:fg‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, MARLE
NE /552 53 .S‘(,() inj’ /&7“ Street Address (P.Q. Box Number is Not Acceptable)

Areern', FL-B2) 85

City FL Zip Code

8. The above named entity submits this statement for jhe purpose of changing its registered office or registered agent, or both. in the State of Florida.-) am familiar with. and accept

the obliggtions of registered agent. / /

SIGNATURE
Signaiure, typo}(‘ printet narr‘ecyagis'tar 'd agent ar?fgﬂa it appynbln. g (NOTE: Registarad Agant sig quired when rel Ing) /DATE /
— 7 / &—/ N
In accordance with s. 807.193(2)(b), F.S., the
FILE NOW!I FEE IS $300.00 | corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change  [] Addition
HAME GONZALEZ, MARLENE NAME Sl 1l B r4-= e
STREET ADORESS | 11200 N STHHANE /S50 53 §ee). el Zf STREET ADDRESS 02725/08--D1034—-022  ##300. 00
or-st-zP | MIAM-FE-33T7E 10,6007/ , L. 33& oITY-S1- 2P
e [} Detete TIRLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P BH CHTY-Si- 1P
TLE O oetete FITLE [ Change ] Addition
HAME NAME
STREET ADDRESS ST A‘[‘EMEN I STREET ADDRESS
CIfY-SI-ZIP IzEIN GITY-S1-2IP
TILE [ Delete THLE ] Change [ Addition
NAME 4 NAME
STHEET ADDRESS ’ ’Oy STREET ADGRESS
CITY-5T-2IP i CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete T . [ Change [ Addition
NAME -~ HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F . oITY-S1-21P 7 .

12. | hereby certily that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on 1his rgbort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalth; that | am an officer or director
of the corporation o the receiver or trustee empowered to execulgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an a 1 with an address, with all other j empowered/.,
//5’&/&{ 5075 T3

SIGNATURE:
S=EGHATURE AND wpsnorﬂ-nmfb NAME OF SISRING OsPCER OR IMEECTOR ~ Date Daybma Phona #




