2006 FOR FROFIT CORPORATION
REINSTATEMENT

BTGE S1ATE
RETARY OF ¢
DIVSIEFOH OF CORPURATIONS

06 NOV 20 AH 9: 26

DOCUMENT # P05000148209

1. Entity Name

LISA RUDERMAN, P.A.

A e REINSTATEMENT ¢

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
Stite, Apt. #. &tc. Suite, APt #, etc. 11022006  REIN-P CR2E038 (11/05)
City & State City & State 4. FEl Number Applied For
20"3’746 | a/) Not Applicable
i Country Zp Counify 5. Certiticate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Reglstered Agent

Name

RUDERMAN, GARY
65145 NW 123 LANE Sireel Address (P.O. Box Number is Nol Acceptabile)

CORAL SPRINGS, FL 33076

City FL I Zip Code

8. The above named entity submits 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 obligatipns gf regi

SIGNATURE %Aﬂ/ﬂ | LWLJ I/))SZQ&

nature. yped o e r\km- ol refyistered agent and Utle it apoiicable. (NOTE: Registared Agent signaturs required when reinstating)
FILE NOW!I FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S,, the

Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 petate TILE ‘ B [OJchange [ Addition
HAME RUDERMAN, LISA NAVE TOCHa= 91 oasy
STREET ADDRESS | 6145 NW 123 LANE ' STAEET ADDAESS SOA0R--01004--011 #1500, 00
CiTY-S7-21p CORAL SPRINGS, FL 33076 CITY-ST-2IP
TITLE vP 3 Delete TIME [] Change [ Addition
NAME RUDERMAN, GARY KAME
STREET ADORESS | 6145 NW 123 LANE STREET ADDRESS
CIrY-ST-2IP CORAL SPRINGS, FL 33076 Cire-51-21P
LE O petere ANE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 7P CITY-ST-71P
TE [ Detete THLE [ change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§7- 2P ciTy-ST-2IP
IILE [ peiete TME {Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-zp CITY-$T-2P
TINLE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDARFSS STREET ADDRESS
CITY-57-2P CITY-57-2P

12. | hergby cerify that the mformation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that rmy signature shall have the same lagal eflact as if mada under oath; that | am an oflicer or director
of the corporation or tha recgi powered to execula this reporl as required by Chapter 607, Florida Slalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atipch . with all other like empowered. P
) / job 984 7502008

SlGNATURE: Dayuma Phone #

C

SIGNATURE AND TYPED OR PRINTED HAME OF 3IGNING OFFICER OR DIRECTOR




