Py

2006 FOR PROFIT CORPORATION |
REINSTATEMENT L

DOCUMENT # P05000018264 R

1. Entity Name ol U-HT lq o

DIANA SHEFFER, P.A. 0 ‘ .

Principal Place of Business Mailing Address

5741 SW 16 COURT 5741 SW 16 COURT

PLANTATION, FL 33317 PLANTATION, FL 33317

P s REO AR ARRLARDD QM

i\ ;o & . A iy
Suite, Apl. #, 8ic. Suile, ApL. #. 81, Wihsoden b ek 3 Q%Ré‘l%g% s ) (0
City & Stata City & State 4. FEI Number FApplied For
Not Applicable
Zip Cauniry Zip Couniry 5. Certificate of Slatus Desired O gi';fqafs‘;”""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFER, DIANA
5741 SW 16 COURT Streel Address (P.O. Box Number is Not Acceptable)

PLAMTATION, FL 33317

City FL l Zipy Code

8. The above name 'ntily submils this stalement for the purpase of changing ils registered offi€e or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations o; registered agent !r

SIGNATURE Janne Ouﬂ——c‘/‘ JAY / 6 /0 (-

Signature, typed oc printed AATE of Jgent and utle o (NDTE: Registared Agend signature required whan rainatating) DATE
2
FILE NOWIlI FEE IS $150.00 ! In accordance with s. 607.193(2)(b). F.S.. the

Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [Ochange [ Acdition
NAME SHEFFER, DIANA NAME SOnael s TTAaAn
STREET ADDRESS | 5741 SW 16 COURT STREET ADORESS INA19N8--N1N42--114  *&180 M
CITY-ST-2IP PLANTATION, FL 33317 CITY-8i-2P
TITLE T elele TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O oetete THLE O Crange [ Asaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIY-ST-2P
THLE O Delete TILE O Change 3 Acamor
NAME NAME
STREET ADDRESS STREE] ADDRESS
SiTY-ST- 2P CITY-ST-2IP
TILE [ pelete TILE [ change [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
e O peiete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | Turther certify that the information
indicated on this reporn o supplemental report is true and accurals and ihat My signature shall have the same lagal effect as if made under cath: that | am an officer or direclor
al the corparation or the recervar or trustee empowered to execula this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all gther like eppowered.

SIGNATURE: r'ﬂ ANO- gj{h b(.o-l\fc, 5\46 Fp&u/ \DE,;\\U\Q\.;

SIGNATURE AND TYPED OR PRINTED NAME OF S[GNING OFFICER OR DIRECTOR

Dayume an:\'n n “

o LU




