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"7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
Secretary of State 08 NOV 30 AM 9: LS
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DOCUMENT # P04000112273
1. Corporation Name
Scott M. Behren, P.A.

2001653133043
12/01/09--01002--007  #*500. 08

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address . ﬁ‘g E NSTATE a AERIT OF = C}%

2893 Executive Park Drive  |2893 Executive Park Drive CRZEDB {11/09) cas e
Suite, Apt. ¥, etc. Suite, Apt #, etc.
Suite 203 SUite 203 4. Date Incorporated or Qualified
To Do Business in Florida 7/30/2004
City & State City & State
5. FEt Number Apphed For

Weston, FL Weston, FL 20-1430071 Not Apoicanie
Zip Country Zip Couniry 6

33331 USA 33331 USA " CERTIFICATE OF $TATUS DESIRED (] |t

7. Name and Address of Current Reglstered Agent
Name . . .
Scott M. Behren Esq. The reinstatement fee is imposed, except in
b wT——y— r:l — o circumstances which the entity did not receive
26::;3 e "’ss(t; : ‘:; ”I':D”,S Not Acceptable) the prior notices. By checking this box, you
= x#egu ive Farx Urive are certifying the prior notices were naot
28’9' At # Etc received and requesting the reinstatement
3 fee be waived.

Crty e

Weston

8. 1, being appointed the registarad agen! of the above named corpgzatfon far with and accept the cbligations of section 807 0505 or 617 0503, J

Signature of 6
Regr‘sz:sred Agent Date / } 7 ﬂ

REGIZTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e of Street Address of Each City / State / Zip

Titles Name of !
Ctticars and/or Directors Officer and/ar Direclor

r.est) Scott M. Behren, Esq.|2893 Executive Park Drive | Weston, FL 33331
Suite 203

gtFsafblication as provided for in chapter 807 or 617, F.5. | further certify that when filing

" this reinstalemen applcation, the reason for dissolution has been glrfing o rporate name satisfies the requirements of section 607.0401 or 617.0401, F mat all tees
owed by the corporation have been paid. | further certify, the inigfs ficated on this application is true and accurate, and my signature shall hav the sam l ect as if
made under cath.

SIGNATURE:

Daytime Phona &

SIGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da’ln




