2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000090181 FILED

1. Entity Name

ELENA FIOCCHI, P.A.

E:'Fa
3>

Principal Place of Business Mailing Address 5{ Live ASS\ T_ i LJR

1856 MONTE CARLO WAY 1856 MONTE CARLO WAY TALLA 1
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
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Cily & State City & State 4. FEI Number

2.0 - 'Lumaﬁ{
Zi Countr Zi Count it
P Y a il 5. Centificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Mame
FIOCCHI, ELENA
1856 MONTE CARLO WAY Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33071
City ’ FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratute, typed or prinled name ol registared agent and mie 1t zpplicable. (NOTE: Regl d Agant quired when DATE
FILE NOW!I! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S ., the
After January 1, 2007, Fee will be $300.0¢ corporation did not receive the pricr notice.
10, / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PARATDPIN O Deizte T Ol Change [ Adaition
HAME FIOCCHI, ELENA NAME | ._
1 I
STREET ADORESS | 1856 MONTE CARLO WAY STREET ADDAESS 1 'r— IR B T -
erv-st2p | CORAL SPRINGS. FL 33071 - $1-2P 10718/ 06--01057--011 **«1 SR
TILE [ Delgte TILE [ Change [ Addition
NaME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZIF
TILE {1 pelete TITLE {7 Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-21P CITY-§7-2IF
TIMLE {1 pelete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTyY-ST7-2IP
12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiernental tepon is true and accurgierangthat my signature shall have the same legai effect as if made under oath: that 1 am an officer or director
of the corperation or the recelver or trustee empowered 10 exec f@?‘ port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yibs, KNP A
SIGNATURE: _, / 6/ ¢ / A
¥ T BIGNATURE mfﬁnji'oa PRINTED NAME OF SGNIE OFFICER OR DIRECTOR Dal Daytime Prone #

¥ Eakal T Y 5 990K



