—~ 2005 FOR PROFIT CORPORATION
d REINSTATEMENT

DOCUMENT # P04000100292

1. Enlity Name
UBALDO MURSULI, P.A.

FILED
O5KOV 16 AMII: 30

Principal Placs of Business Mailing Address fb‘;tbf‘: o -"‘J'\’IT; E.!’F 51 ATE
Jo 73S Cowyon Boy LN /0735 Canyor Boy L) PALLAMASSEE, FLORIDA

BUnybH Beecin 6L 33487 Boywion Beach fL 33437

R T R
2L 7 3J C/i’ﬂtiyxf PRI AR E s 7?:”@4@4@#,@,/&«
Suite, Apt. #, etc. ~ Suite, Apt. 4, etc. 10132005 REIN-P CR2E096 (6/04)
City & State City & State R 4. FEI Number Applied For
Z’s’z»;g/‘?,a/ /'2@;4 ';c.-",y?z./ Bech A, 0Bwtrz 7723 Mot Applicable |
Zip HW . Zip Country N . 8.75 Addit
'-'—"";‘-1??-"‘“?7;' > __C_gy —4, Lo f. %‘%’C[’%‘? T _ZZ’)C’T: 4 _5. Certificate of Statu; Ee;_s’ured D fee nequxreﬂ-n:a]- —_
6. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent
Narme .
MURSULI, UBALDO :
/9 ,7 3 35 C.Q N)/Ol‘/ éo‘y LN Street Address (P.O. Box Number is Not Acceptabls)
Boynitor Beach FL- 334377 Lo 730 Cx, — e
City.. Zip Code
720 5 Toar bf/rr% FL |30 -

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Pf reglstered agent.

SIGNATURE /&Aﬁl) Jé//mw/ /// LS 0SS

Signature, lyped nr name of registered agert};d bile o apphcable. (MOTE: Registered Agant signatune rquited when relnstating) DATE
FILE NOW!E! FEE IS $150.00 ) In accordance with s. 807.193(2)(b), F.S., the

After January 1, 20086, Feo will be $300.00 corporation did not receive the prior nohce
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE P.S O Detete e §range L] Addition
NAME MURSULI, UBALDO NAME
STREET A0DRESS | 1100 SCOTIA DRIVE # 108 e iss |77 B Coapgrons By LowE
orv-si-2 | HYPOLUXO, FL 33462 WL | B o TDat Bl - BB BT
e 3 Delee e - Cloange L] Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-S7-2p CITY-ST-2P
TITLE (=) Cefete TITE wwg}ms-—_@ Acdition -
NAME NAME T ) =
STREET ADDRESS ) STREET ADDRESS 1 .L 1]’3.;‘_;3“" U].U’q .[.""' DLIb '1’*13{]. Uﬂ
CITY-§T- 27 ‘ n il . CITY-ST-21P
me "( U | 4 ) O Deiee e (7 Change [ Addltion
NAME NAME
STREET ADORESS SIPEET ADDRESS
ciyY-s1-2P CIry-ST-7IF
TME 7 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2p CITY-57-21P
TME J petgte TME ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T 7P CY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Floricta Statutes. | further certify that the information
indicated an this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
. ol the corporation or tha receiver or trusiee empowsred to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 180 or Block 11 if

changed, or on an atlachment wilh an addrass, with all other like empowared.
D-l-: Daytima Phone § 7

SIGNATURE:

@ OFFICER OR DIRECTOR




