2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000061155

1. Entity Name

EDMUNDO ALLIEGRO, P.A.

FILED
03MAR 27 PM 12: 15

o fwpnsa
SECRLTARY OF S7aTe
Principal Place of Business Mailing Addrass [A - }A ]E
9851 NW 58 ST. 9851 NW 58 ST. LLAHASSEE . FLORIDA
SUITE 117 SUITE 117 :
DORAL, FL 33178 DORAL, FL 33178

Suite. ApL A at0, Suite, Apt_#, etc. OBE!N SMIEMENJEOQB (110709 'Of

City & State Cily & State 4. FEI Number Applied For
Not Applicable

Zp Country Zn Country 5. Certificeto of Status Desired [ ?i‘;;ﬁ?:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
ALLIEGRO, EDMUNDO - _
9851 NW 58 ST, Street Address (P.0O. Box Number is Nol Accoptable)
SUITE 117

DORAL, FL 33178

Ciy F L Zip Code

8. The above namod ontity submits this statement for tho purposo of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rogrstered agent,

SIGNATURE
Signature. typed of printed namo of ragisieied agent ana tla IF applicable [NOTE" Regivterad Agent algnatura required when relnstating) DATE
In accordance with 5. 507.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T petete TITLE [ Change [ Addtilion
NAME ALLIEGRO, EDMUNDO NAME
STAEET ADDAESS | 9851 NW 58 8T., STE. 117 STREET ADDRESS
CIy-S1-21P DORAL, FL 33178 CiTY-ST-7IP
TITLE {1 Delete TITLE [ Change  [J Acdttion
NAME NAME — ———
STREET ADDRESS 3 STREET ADDRESS Ff"!-;":’ i4 ( 'jr < rag
CHY-ST-2P CITY-ST-2P 03/27409--01032~-003  *%300. 00
TITLE / f O petete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-§T-2P
TITLE [ Delete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THLE 1 Delete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-21p B CITY-ST-21P

12. | hereby certify that the information supplicd with this liling does not qualily for the exemptions contained in Chaptor 119, Florida Statutes. | further cerhiy that the information
indicated on this report ar supplemesjal report is true and accurate and that my signature shas have the same legal eifect as if made under oalh; that | am an officer or direcior
of the corporation or tha recoiver ¢r tristce empowerod to execute this report as required by Chapler 607, Florida Stalutes; and that gy name appears in Block 10 or Block 11 if
changed, or on an attachmont wi address. with all othor like empower

SIGNATURE: fo @M L L(A ey /2009

slenun;Ann TYPED OR PRINTED NAME OF SIGNING os@n DIRECTOR Date Daylime Prone &

7




