2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCURYENT: # P07000114981

1. Entity Name
DEBORAH A. COHEN, P.A.

Prncipal Place of Businass

9535 BARLETTA WINDS PT
DELRAY BEACH, FL 33446

Mailing Addrass

9535 BARLETTA WINDS PT
DELRAY BEACH, FL 33446

2, Principal Place of Business - No P (. Box #

3. Mailing Addrass

Suite, Apl. #, elc.

FILED
09 JAN23 PH s 3!

CCRETARY OF STATE
TACURHAGSEE, FLORIDA

LR R

Suile, Apt. #. eic. 01192008  REIN-P CR2E098 (1/07)

City & Slate Cily & Siate 4, FEI Number Applied For
Not Applicable

Zip Country Zip Country 0O $8.75 Addiional

5. Cerliicate of Siatus Desired

Fee Requirad

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

COHEN, DEBORAH A
9535 BARLETTA WINDS PT
DELRAY BEACH, FL 33446

Name

Streat Address (P QO Box Number is Not Acceptable)

Cuty

FL | Zip Code

8. The above namad enlily submits this statement for the purpose of cnanging ils registerad ofhca or registered agent, of both in the State of Flenda. | am lamiliar witn, and accepl

the obligations of regisiered agent.

SIGNATURE

Signaivre, lypad of pIled name of aqretandd agent and hik i 20PkCADE

{NOTE: Regisiersd Agant signaturs required when reinsiating)

DATE

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nctice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

Lk D [ pelete TITLE [JChange ] Addition
NAME COHEN, DEBORAH A NAWE

STREET ADDRESS | 9535 BARLETTA WINDS PT STREET ADDRESS

CITY-S1-21P DELRAY BEACH. FL 33446 Cary-51- 21

Lk i EH I . - harge Agifion
- e i Eonlaiseasgs O

STREET ADIRESS STREET ADDRESS 01723<09--01045--007  *%300. 1)
CITy-S1- 2P CITY . 5T- 2P

TILE O3 peiere TILE [ Change  [] addilior
NAME HAME

STREET ADDRESS STRECT ADORESS

CIy-S1-21P CHTY-S1- 2P

TMMLE 1 Delete {3 [ Change [ Addilion
NAME NAME

STRLL T ADDHESS STREE| ADDRESS

CITY-57- 4P Crny.g1. 4P

TILE O Detete MLE (7] Change  [7] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-§I-2IF CiY-S1- 2P

TILE [ petete TINLE [Jchange  [J Acodion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-S1- 2P o5t oaw

12. ) naraby certity that tha information supplied wih this [Ming does not gualily lor the exemptions comained in Chapter 119, Florida Statutes. | further cerlily 1hal 1he informalion
indlicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or dirsctor
of the corporation or the recaivar ar Irusiee ampowerad 10 axacute this report as required by Chapter 607, Fiorida Slatutes: and that my nama appears in Biock 10 or Block 114
changad. or on an allachmant with an addrass. win all other like empowered.

SIGNATURE: Oxxécg e,

.
-

DEBORARN A, oHEN

/=79 —8 T sa-50-156

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Date Daywma Prong &




