2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000173559 FILED

1. Entity Name

STEPHEN N. ZACK, P.A.

Principal Place ol Business

2699 SOUTH BAYSHORE DRIVE
SUITE 500
MIAMI, FL 33133

Mailing Address

2699 SOUTH BAYSHORE DRIVE

SUITE 500
MIAML, FL 33133
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2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suile, Apt. #, elc,

Suite, Apl. #, etc.
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City & State City & State 4. FE} Number Applied For
20-2074888 Nt Applicable
- 7 " I
Zip Country ? Couniry 5. Cerlilicate of Status Desired ) $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

KTG&S REGISTERED AGENT CORPORATION

100 SOUTHEAST 2ND STREET, SUITE 2800 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL I Zip Codes

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

SIGNATURE

Signatwe, voed or printed name of registered agent and tite f applicable. {NDTE: Registerad Agent signature requirsd whan reRERLng) DATE

FILE NOWII! FEE IS $150.00
Aftor January 1, 2009, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ML D [ petete THLE [Cchange  [J Acdition
NAME ZACK, STEPHEN N NAME SO0l S7ETIN

STREET ADDRESS | 100 SOUTHEAST 2ND STREET, 28TH FLOOR STREET ADDRESS -t Pty ot -':-. 1 = L _
om-stap | MIAMI, FL 33131 CITY-5T-2IF HEADGA08--01034--010  #=2150.00

e {1 Delete TME O Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Cif-S1-2p

TINE 7 Delete [LH33 [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P CTY-S1-2P

TALE O peigte TILE O Change [ Addition
NAME [1 / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-3P

TME 7 Detete HILE O3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-SI-21P

TTLE ™ pelete TmE [ Charge  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-S1-2ap

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effact as if made under cathy; that L am an officer or diractor
of the corporation o boeiver or trustee empowgred Lo execute Lhis repart as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ankatta er like empower
/0/ 208

SIGNATURE: C P’A/ /

\ SIGNATURE AND TYPED GR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Daytirns Frane #

{




