2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000153980

1. Entity Name

SANDY BENJAMIN BECHER, P.A.

FILED

050CT -6 PM 5: 1L

Principa! Place of Business Mailing Address

799 BRICKELL PLAZA 799 BRICKELL PLAZA | Stuiteimn OF STATE
SUITE #606 SUITE #606 t TALLAHASSEE. FLORIDA
MIAMI, FL 33131 MIAMI, FE 33131

R s i LT

REMNSTATEMEMT-2005

City & State City & Siate 4. FEI Mumber AppT P
ZLQ;OJ_O' Z. qt Not Applicable

z aunt 7 Count —
e Cauntry P ouniry 5. Cenificate of Staws Desired [ fi'gesq:fﬁd'"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BECHER, SANDY BENJAMIN
799 BRICKELL PLAZA Street Address (P.C. Box Numbaer is Not Acceptable)}
SUITE #606

MIAMI, FL 33131

City FL | Zip Code

8. The aboveg pamed enlily suigrmits-tys statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1

SIGNATUREY ) >
printed name of regislered ager ana litle f applicabe. (NOTE: Registered Agent algnature required when reinstating) DATE
v L
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ Ghange T Additicn
NAME BECHER, SANDY BENJAMIN NAME !3 l_:l l:":l E l:l ? ':l !_:_i i__:j ;‘:"'_. 9
STREET ADDRESS | 799 BRICKELL PLAZA, SUITE #606 SIREET ADDAESS 10/ 18/ 501 020~—102  #%150. 00
1 . "’ hd
cry-sT-2P | MIAMI, FL 33131 CITY- SE- 2P P L T =Ll
THILE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2P
TITE 3 Delete TLE [0 crange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TIMLE [ petete TITLE nge/ T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P \“ \\\ \
TITLE [ pelete TIE \\ \ ~0 Change [ Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-ST-ZP
TLE 0 Delete e N’ Cdchange [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-2IP

12. | hereby certify that the intormation supplied with this Iiliné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that Lhe information

indicated on this report or supplemental report igtresang 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 o the jeceiwe-artiystee emphwered Iaxecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ¢r Block 11 it
changed, or on an attag " acige h gl othtRgivaecoopowered.
=
SIGNATURE: '.’a&‘ q437C5  Zc8-34).855|
S D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone »




