2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
jq Jn23 P W

DOCUMENT # P0O6000032653

1. Enlily Name

BERNARD W. STEELE i, P.A.

Lerany OF 3
SEC:'-&% l;\\g\:{g FLORIDA

Principal Place of Business Mailing Acarass \ St.oo
1504 BAY RDAD #3304 1504 BAY ROAD #3304 TALLAY
MIAMI BEACH, FL 33139 US MIAMI BEACH, FL 33139 US

Lo ”"’bc" of Rusiness - N@\P'o o 3, Malng Aadess H“HIH ”‘ ||HI ”N ||H| ||”’ llm mll U“l «Hl m‘ w“ “U"\ H ‘m

'\365— oA Boad 3¢y Db-ﬁur\flh &uAc‘_

Suite, ApL. #, &1C. | Suite. Apt. #, alc. 01132009 REIN-P CR2E088 (1/07)

Cilé& Stale . Ciy & State 4, FEI Number Applied For
Miaces Braon Floada | nvsm sy B L 20-4686635 Nol Applcatis
Bzi \ Ly ] Su‘r;t:& 32'5 I \ CT_I;IK'A 5. Cartificate of Status Desired a Ei';:qﬁfsé“""a'

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Nam
STEELE, BERNARD S_éj_l_qg_oﬁl"\w C
1504 BAY ROAD reet Address (P.O. Box Number is Not Acceplafiys)
3304 191 N Qe chore B dlig
MIAMI BEACH, FL 33139
City &) - Zp Code
P @ FL | 333

T the purpose ot changing its registared office or registered agent. or bath, i the State of Florida 1 armn famifiar with. and accapt

e Py e

DOnAtLre Nepedl O phrlal FATE o reqistered aGeat ara hile ) apphcatie, {NOTE: Ragistared Agent s:gnature required when reinstating)

B. The abgve named entity submit
the ghligations of registerg

SIGNATUR

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOW! FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
ME P O pelee TITLE ~EdCrange [ Agdition
AN STEELE, BERNARD W Il Ak Hede , QU nord v
STREET apiiess | 1504 BAY ROAD UNIT 3304 sweeTanchess | VAL § Bb—r\-e ~fa Rowd
crestae | MIAMI, FL 33139 ey Stz Drveeny 0oy FA o 3214
THLE O vetete TLE [ tnange £ Addition
NAME NAME R ey
STRCLT ADLRESS SIREET ADDRESS . l::;l_,l,,!l 111 LE‘L :;?‘]:, S':—_I
Gy stze CaY ST 01/234°09--01046--008 300, 00
e 1 petere 13 [ change [ Addrtion
HAME NAME
STREET A0DRESS STREET ADDRESS
CHy-si-2ip CITY-5T- 2P
THILE 1 pstere THLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-21P CITY -S1-ZiP
TALE O neiete T E [ cnange [ Acdition
Nt NAME
STHLET ALHRE S5 STREE] ADDRESS
GrY-51. 2P CITY-S7- 2P
THLE O natete TTE [ Change [ Addiion
NAME MAME
$TREET ADDRESS STREET ADDRESS
LITY-51. 2P CiTr.ST- 2P

12. I hereby certly that the information supplied with this kling daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or diractor
of the corporation or the recever or trustee empowered 1o a@xecute this report as required by Cnapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like ampowered

SIGNATURE: /W /JAJ/'W SC~ Qo -1738

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dand Doy ne Prone w \




