2006 FOR PROFIT CORPORATION

 REINSTATEMENT
DOCUMENT #P05000129324 FILED
1. Entity Name
MEL AIZENSHTAT, P. A, 06 NOV -6 pyie: 2y
= R e S1ATE

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
23600 VIA LAS PALMAS 23600 VIA LAS PALMAS '
BONITA SPRINGS, FL 34134 S BONITA SPRINGS, FL 34134  US
S S AL A A AR

Suite, Apt. #, eic. Suite, Api. ¥, elc. AN ES e R G B A [ ES 0, ERE Y

City & State City & State 4. FEI Number ’ : ik

_ , 20-349534&
Zip Cauntry Zip Couniry 8. Certificate of Status Desired O Ei'zg'ﬁs:;“"”a'
8. Name and Address of Currant Registared Agant 7. Name and Address of Naw Ragistered Agent
Name

SOMERS, WILLIAM A

3465 BONITA BEACH ROAD Sireet Address (P.O. Box Number is Not Acceptable)
12
BONITA SPRINGS, FL 31134

City FL I Zip Coda

8. The above named antity submits this staternent {@r the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1am familiar with. and accept
the obligaliona? registered agent.

N 2 /06

SiMaturs, typed or prined name ol regisiered sgen and tite I spphcable [NOTE; Registersd Agent shgnstirs required when reinstating) ~foatE
FILE NOWTII FEE IS $$50.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Foe will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 14. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE P 2 Delete ME Dchange [ Addition
HAME AIZENSHTAT, MELVIN NAME — - — — -
' nd —_— —
STREET ADDRESS | 23600 VIA LAS PALMAS STREET ADDRESS 11 ,.';:IL:_II:%LI 'ﬁr 1;‘-—' — -‘-’:—' = E r N
of-sT.2¢ | BONITA SPRINGS, FL 34134 CITY-ST- 2P SUbZUB--01037--003  +%150, 00
TITLE ] pelete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T. 2P ' CITY-ST.2IP
TITLE 3 detete ME ’ [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry.s1-21IP CITY-S1- 2P
TME 1 Detets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-5T- 1P CITY-5T- 2P
MLE J pelets IME . [ Change ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-5T. 3P Y- §T- 2P
Tme 7 petete TITLE O Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2P

12. | hareby cam‘:ﬁithal the information supplied with this tiling doas not quality for the examptions contained in Chaptar 119, Florida Statutes. | turther cartify that the information
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same lagal eftect as il made under oath; that L am an officer or director
of the corporation or tha feceiver or trustee e rad togxeculs this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmen! with an addrassiih all other 1i red.

/" /o z / 06

SIGNATURE: 7 D NAME OF SIGNING OFFICER OR DIRECTOR P

HIGNATURE AND TYPEYOR PR

K-Eeket NOY 0 / 2005



