PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
S tary of Stat o
RE'NSTATEMENT D!VIS?;;ZF;{):PORAﬂzNS 08 \\'EP 29 ﬁH 8 LFS
i - ' T STATE
DOCUMENT# pog0001GY 32‘7 ALLAHASSEE, FLORIDA

1. Corporation Name .

Feldenkrais Law, P.A.

REINCTATEMENT O?2-08

2. Principal Office Address - No P.O_ Box # 3. Malling Office Address
7311 NW 12 STREET 20533 BISCAYNE BOULEVARD CR2E081 (12/07) ™" ™ s
Suite, Apt. 4, etc. Suite, Apt. #, stc.
%. Dale incorporated or Quaified
Bay 20 469 To Do Business in Flc>t'id‘;I I
City & State City & State
. . . . 5. FEI Number Applied For
Mlﬁml. Florida gventura. Florida _ 20-8073157 Net Applicable
Zlp Country P ountry 6. TIEICA F ST, D $8.75 Additional Fee required
33126 USA 33180 UsA CERTIFICATE OF STATUS DESIRED for a Certificate of Slatus
7. Name and Address of Current Reglstared Agent
Name The reinstatement fee is im| i
° . posed, except in
Michael Felde;n::rals v — circumstances which the entity did not receive
;é??ﬁwsiépSTéEhgj?bem ol Acceptable) the prior notices. By checking this box, you
. are certifying the prior notices were not
g;‘s("’épé #, Etc. received and requesting the reinstatement
. fee be waived.
City State Zip Code
Miami FL.|33126

8. |, being appointed the regisjéled ed corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F_S.

Signature of September 22, 2008

Registerad Agen Date

\—” REGISTERED AGENT MUST SIGN

: . Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Ties Officers and/eor Qirectors Officer and/or Director City / State / Zip

= Michael Feidenkrais 20533 BISCAYNE BELVD. #463 Aveniura, Florida 33180

|/ Bl T e = B S P ] =
N I (1{9(') 9/ 29/08-—01065E—--L13 Ul U

10. | certify that | am an officer or director of tha recalver or tnistea empowered to execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have bpen paig and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The information indicaled
on this application is true and glccuratg and my signature shall have the same lagal effect as if made under cath.

09/22/2008 (305) 398-3232

Daylime Phona #

SIGNATURE;

RE ANDINWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

\




