2008 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P04000115433

1. Entity Name
CPA NATION INCORPORATED
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Principal Place of Business Mailing Address

. - T, i { o h e
;737(3 ROSEMARY AVE. ;73%?. ROSEMARY AVE. !\_t_;.' NSSFE, FLOH 30
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e B s IWEMRER AU ATA AR
1700 Meridian Avenue 1700 Meridian Avenue
i‘g‘;" Apt. #, etc. S;g‘;' Apt. #, at. 10272008  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Miami Beach, Florida Miami Beach, Florida 20-1478952 Not Applicable
Zip Country Zip Country " . $8.75 Additional
33139-1842 USA 33139-1852 USA 5. Certifcate of Status Desired K] £ 'R squirea
6. Name and Address of Current Reglistered Agont 7. Name and Add of New Registered Agent
Narme
FRIEDIAND & GO A Stri Adcllmn(PG(;a:o Number Is Not Acceptable)
eet ress {(P.O. Box Number is Not eptable
;gg’z"o SOUTHWEST 128TH ST. 1700 Meridian Ave., Unit 501
MIAMI, FL 33186
I Zip Code
" Miami Beach FL |3§'%39—1 842

the obligations of registered agent.

SIGNATURE______ n Cﬂ‘ e \a\“ ('\mC/ _ “ |S

wdmmmwmu wivan

8. The ebove named entity submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of F']nda tam I‘%mar with, and accept

FILE NOWII! FEE IS $750.00
After January 1, 2009, Fee will be $900.00

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE MR. [X pelete TME PRES{DENT [ Change [ Addition
NAME SICKENIUS, MICHAEL NAME IAIN GRAE

STREET ADDRESS | 477 5. ROSEMARY AVE., STE. 301 STREETADORESS | 1700 MERIDIAN AVE., UNIT 501

CAY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2P MIAMI BEACH, FL 33139-1842

TMLE [ Delete e VICE-PRES | DENT [ Crange [ Addition
NAME NAME MICHAEL 1ASTORIA

STREET ADDRESS STREETADORESS | 1700 MERIDIAN AVE., UNIT 501

CITY-ST-P CITY-ST-2ZIP MIAMI BEACH, FL 33139-1842

TME O pelete TITLE O change [ Addition
wue e 11/25/08--01033--005 _ #2001, 00
STREET ADDRESS STREET ACDRESS N1 36820643

CITY-5T-2IP Cry-ST-2IP

TILE O Detete TME [ Change  £_] Addition
it - lD/rofDB olod] 009 4.558, >3

STREET ADDRESS STREET ADDRESS

CY-ST-7IF CiTY-ST-70P

TITLE [ Delete TME O crange [ Addition
RAME MNAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TTLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-S1-2IP

12, i hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sowune. Lo G NA0C NS (10 785218
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