/

2007 ¥OR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000001352

1, Entity Name
BERNARD GITTELSON CONSULTANT, INC.

FHLED
070CT 17 AM 9:52

Principal Place of Business Mailing Address SEEnL A f'f {" STAT E

TALL, b FLORIDA
6808 CORRAL (IR 6808 CORRAL CIR :
SARASOTA, FL 34243 SARASOTA, FL 34243

S e REINSTATEXE,

City & State City & State 4. FEI Number Applied For
65-0376488 Not Applicabte
Zi tr Zi i
P County ® Country 5. Certificate of Status Desired O ?g':sq:g:éu""m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

HAWKINS, MICHAEL
330 SOUTH PINEAPPLE AVENUE #0106 Street Aadress (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip 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
the obligati of registerag a

AT
SIGNATURE N,

Sonelre, typed or 6nn|ed nama of registorad agem an tdle d sapgitable {NOTE: Regi Agan sig q when DATE
FILE NOWIII PEE IS $150.00 In accordance with 5. B07.193(2Xb), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o [ elste TIRLE [change  [] Addition
NAME GITTELSON, BERNARD NAME
STREET ADORESS { 6808 CORRAL CIR STREET ADORESS
CITY-S7-2P SARASOTA, Fi. 34243 CITY-ST-ZP
TRLE {7 pelete TiLE [JcCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
THTY-ST-ZP CITY-ST.ZP
{IME [ celeta THLE [Qchange  [7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE [ Delete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§T- 7P
TLE 7 vetete TILE [changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZP
OLE [ petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-1P

12. | hereby certify that the information supplied with thig f|i>ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tm o and 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 or the receiver or trustee empewaHd to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an al nt with an addra il other like empowered.

SIGNATURE: - o

NANREAND TY'PED OR PRINTED NAME OF SGNING OFFICER OR IRECTOR Daner Dayhma Phone &

AR Ak b - AT 4 .- Mmayma




