2009 FOR PROFIT CORPORATION

REINSTATEMENT £D
DOCUMENT # P07000135585 . - FiL

1. Entty Name

PAUL NIMAN, INC.

. ST TP\TE
“!"."."L‘;\“\ W
Principal Place of Business Mailing Address r i‘t‘ ‘;I-.H 1:;,:1(:; £t FLD“*U A
32? PLAZA REAL 320 PLAZA REAL T
PT 212 APT 212
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 U5
e T
51"‘6 "‘p‘ *ete. Suile. Apt 4, elc. 05052009  REIN-P CR2E098 (1/07)

CRERATIS P (S ATY (v S=PRD) ot i

éZ%L{JPZ? WW Mﬂ’ Ziz ({'?(9 ryﬂw MH/ 5. Carlificate of Slatus Desired | Ei-;gqlﬁ?:émnal

6. Nama ahd Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, JOHN P
2499 GLADES ROAD Slrest Address (P Q. Box Number is Not Acceptable)
SUITE 305A
BOCA RATON, FL 33431
Cily Zip Code
o~ /7 N .
8. Tne abdve 'ed antity submits thifisiafement tor me purpose of changing its registered office or registered agent, or both, in the Slate of F\or da am Iarnlhar with, and accept
the ohligqtio registerad agant.
SIGNATURE EFDH,A S [’ m{( { W( /
S'an:ﬁ:r\ lyped af printad name ol\ngmerud agen! and Ule if apphcabe [NOTE: \!’-ﬁ'ﬂ:uﬁ Au twig whan ral DATE/
In accordance with s, 607.183(2)(b), F.S., the -
F'ﬁw&l’m FEE 18 $300.00 corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE PD O pelete TILE [J Change [ Aduition
NAME NIMAN, PAUL NAME
STREET ADDRESS | 320 PLAZA REAL APT 212 STREET ADDRESS
Ciy-ST-21P BOCA RATON, FL 33432 CITY -§7-21P
TILE [ Delele TLE [} Change [ Addilion
NAME NAME TOO1 55775 ?
2,
STREET ADDRESS STREET ADDRESS D_:,.,J 1 1 ("89_—’3104? "UDS **.JDD DU
CImY -S1-21F CITY-57-ZIP
TTLE [ pelete TITLE [7) Crange  [] Aagition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IF
NILE [ pelete TIMLE O Change  [] Adartion
NAME AME
STREEY ADDRESS STREFT ADDRESS
Ciy-s1-21P CITy-§7-2IP
TINLE ] Delets TILE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE [ Delete e ' [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-212 CITY-ST- 1P

12. | hereby certify that the information supplied with this filin g doas not qually for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental reporl is true and accurate and that my signature shall have (ne same jegal effect as if made under aath; that | am an officer or director
of tha corporation ar the refawver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 111
changed. or on an\attachment with an address, with all olher lke empowered.

SIGNATURE: Rboeiln (AL i

/ "“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Daytme Phona #




