2008 FOR PROFIT CORPORATION
REINSTATEMENT R

DOCUMENT # P07000074653

1. Entity Name

MICHAEL M. KLABANOFF, PA FILED

GBNCY 10 PH 2: 33

Principal Place of Business Mailing Address . aqy
176 ABALONE POINT BLVD. 8176 ABALONE POINT BLVD. Lt (\ SRR i{_*} L
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 MLAAASSED, FLORIDA

J

Suite, Apt. #, etc. Suite, Apl. #, etc. 1 %lN mTEMENIOQB (o7 aa)

City & State City & State 4. FEI Number Applied For
gb ;ﬁ‘/‘/z 22 Q Not Applicable
Zip Country op Gouniry 5. Cenificate ot Status Desired g gg;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLABANCFF, MICHAEL M
8176 ABALONE POINT BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatwe, typed or prnled name of segistarsd agent and ttle @ appicabla [MOTE: Ragh Agers when "'} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TMLE [CIcChange  [J Addition
HAME KLABANOFF, MICHAEL M NAME
STREET ADDRESS | 8176 ABALONE POINT BLVD. STREET ADDRESS
CITY-S37-3P LAKE WORTH, FL 33467 CITY-ST-2P
Tme O petete e G0 ) I e ':Fﬂié'qﬁ Addition
HAME NAME 1 1A 0 T8--01020--00 ## 15075
STREET ADDRESS STREET ADDRESS
TTY-5T-2P CITY . ST-2P
FME {1 Detete THLE O change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-$T- 7
FITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-29
THLE O Delete TILE [ Change 3 Addition
MAME NAME
STREET ADDRESS / } / V STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 0 paiete TILE [ Change ] Aadition
NAME NAME
STREETADDRESS | -~ ° STREET ADDRESS
GTY-SI- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or lrustee emp ‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach ith an address, all other like empowered.
e /08 el ot -6 5P
Data

GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
A




