2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P05000111415 .

1. Entity Name

NORA KUPINSKI P.A.

SLURE TARY

Principal Place of Business Mailing Address I ALL A ‘. iASéEr FE éA Tf..
325 S. BISCAYNE BLVD 325 S. BISCAYNE BLVD &, FLORIDA
4123 123

MIAMI, FL 33131 MIAMI, FL 33131

Suire. ApL¥. elc. Siite, Apt_ ¥, ere. o RES‘ng 'ﬁTEMEN;G ﬁﬁ)" o?_

City & State City & Stare 4, FE| Number Applied For
45-1456006 ot Appiicable
Z Count Zj) I i
e ouniry P Country 5. Cerlificate of Stalus Deswec M $8.75 additonal
Fee Requied
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Regisiered Agont
Name

KUPINSKI, NORA PD
325 5. BISCAYNE BLVD Skkee! Address (P.O. Box Number is Nol Acceplable)

MIAMI, FL 331341

City FL I Zip Cooe

8. The above named enbity submils this staternent for the purpose of changing ds registered office of registered agent, of both. in the State of Florida. | am familiar with, ang accept
tha obhigations of registerca agent,

SKGNATURE
Sgxpratere. typad or Crated name of (egrastyed A0t And bile § ADDkCabie, {MOTE: Agent zige quired when DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!H! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [71 peiese TLE [ Crange  [] Acuition
NAME KUPINSKI, NORA MRS NAME :
STREET ADDRESS | 325 §. BISCAYNE BLVD # 4123 STALET ADDRESS TOD151472557T
GTY-5-2F | MIAMI, FL 33131 CAY-5T-2P 04/21/09--01024--007  #%308. 75
TITLE PD [ poee TTLE [ Change [T Additien
NAME KUPINSK!, NORA NAME
SIRFET ADDRESS | 325 8. BISCAYNE BLVD # 4123 STHEET ADDALSS
CITY-S1-2P MIAMI, FL 33131 CITY-57-2P L
LE O tetete et { [ Change [T} Aoditten
NAME NAME W
STREET ADDRESS STREFT ADDRESS | . 2,2/
CTY-§T-2P CIIY-51- 2P )
TILE [ pelee TLE [J Change [ Auditren
NAME NAME
STREFT ADDAESS STRETT ADDAESS
CITY-S7-P GiTY.ST-4P
me (1 peiee e [Jcrange [T Acurien
NAME NAME
STRELT ADDAESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
i3 7 Betete NLE [ Cnange [ Adaissn
HAME NAME
STREET ADORESS STAEET ADDRESS
Cry-ST-2P Ciy-si-ap

12. | hereby certify that ihe information supplied with this fiing coes not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicalea an this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if mace under oath, that t am an officer or director
of lhe corporation or the recewver or truslee empowered 10 execute this report as required by Chapier 607, Florida Stalules: and thal my name sppears in Block 10 o Block 11 if
changed. or on an altachment with an address. with all other like em red.

SIGNATURE:

01/0 /09
7

mmmmmvyrﬁumsmmm OFFICER OR DIRECTOR Date, Daytme Phone ¥

7



