2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000121783

1. Entity Name

FILED
BORACK & ASSOCIATES, P.A.

080CT -6 AR 9 12

Principal Place of Business

2300 MAITLAND CENTER PARKWAY
SUITE 200
MAITLAND, FL 32751

Mailing Address Lt

2300 MAITLAND CENTER PARKWAY ol
SUITE 200
MAITLAND, FL 32751

1 O STATE

CALLAHASSED, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apl. #, elc. Suite, Apt, #, el

e BEINETATENEP o OF

City & State City & State 4. FEl Number
20-3560389 Nof Applicabie
Zip Countr Zi Count it
v ® ouniry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of Hew Registered Agent
Name

BORACK, DAVID E
2300 MAITLAND CENTER PARKWAY
SUITE 200

Street Address (P.O. Box Number is Not Acceptable)}

MAITLAND, FL 32751

City

FL ]?mcwe

8. The above named entity 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 registerad agent.

SIGNATURE

e, lypeg of priniec name o registerea agent and ttke H applicabla.

{NOTE: Registered Agent signature required whén reinstating)

FILE NOWII! FEE IS $150.00
After January 1, 2009, Fee wlll be $300.00

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

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD [ pelele TITLE [ Change  (J Addition
NAME BORACK, DAVIDE NAME _ — OO —

SIREET ADDRESS | 2300 MAITLAND CENTER PARKWAY, SUITE 200 SIREET ADDRESS }DU%}_:: EJ_ T %':;‘s‘k-ll"ﬂ 00
orv-s7p | MAITLAND, FL 32751 Cv-st-2p 10/Ub/08--U11 al.

TNLE O pelote TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CIrv-SI-2p

e 2 petete T D change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP [d 7 CITY-ST-ZiP

TITLE l [ petete TITLE [ Crange  [J Aodition
HAME NAME

STREET ADDRESS STREET ADORESS

CrTY-S1-2IP CITY-ST-2P

e ] pelete TILE {3 change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIrY-S1-2IP

e O petete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-S$1-2P CITY-§7-2Ip

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that I am an officer or director
of the corporation or the receiver o trustee empowered lo execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: . Dayid B Rorack

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lol2\o8  2ai1-2za-ulil

Daytime Phone #




