2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
20000V 10 PH 2: 4,

DOCUMENT # P93000014899

1. Entity Name

MARAM P. SCHUSTER, L.C.S.\W. P.A.

Principal Place of Business Mailing Addrass ; sbin - Hi ol 9 i b

7872 PINE TRACE 7872 PINE TRACE _TALLAHASSEE. FLORIDA

SARASCTA, FL 34243 SARASOTA, FL 34243

e e IR ARTEMRARTRHR
Suite, Apt. #, elc. Suite, Apl. #, glc.

BRI ATER A e

Ciy & Siate City & State s RS heed LI LY PR |
65-0393759 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired O ?g'gfqafgé‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUSTER, MARAM P
7872 PINE TRACE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named antdy submils lhis stalement lor the purpose of changing ils registered oltice or ragisterad agent, or both, in the Slate of Florida. | am famitiar with, and accepl
the obligalions of reégisterad agent.

SIGNATURE
Signatue, lyped o printec name ol reyisieced agent Bid i i appicable (NOTE: Registsred Agent signaturs raquired when reinstating} OalE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.1983(2)(b), F.S., the
After January 1, 2009, Fef will he $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QOFFICERS AND DIRECTORS IN 11
::I:E gCHUSTER MARAM P H oeee :l::ﬂEE iﬁi:ii:l 1 :g?_" 9 ]_l:icE-ﬁB [ radion
: 115 1003--01 05400 ¥ o

STREET ADDRESS | 7872 PINE TRACE STREET ADDRESS 11/10/08--01054--01 150. (0
CITY-S5T-21P SARASOTA, FL 34243 CITY-ST-2P
THiLE [ Delete TITLE 3 Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST1-21P CITY-ST-21P
TiTLE ] oeteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [JcCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7iP
TILE ) Delste me [d Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [ Changs [ Addition
NAME NAME
SIREET ADORESS STREET ADGRESS
CITY-S1-2IP CITY-S1-7IP

12. | haraby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify thal the information
ndicated on ihis report or supplemential report is true and accurala and 1hat my signature shall have the same legal effect as if made under oath; that | am an gfficer or direcior
of the corporalion or iha receiver or lrusiee empowerad lo execule this report as required by Chaptdr 607, Florida Statutes; my namg appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all o] ke am| ared.
SIGNATURE: E, %’XQ LS, ! qu ~0%  qun 3SE ULf>

i
IGNATURE WD TYPED SR PRTED m*s OF SIGNING-OFFICER OR DIRECTORY — ) Daytma Phon §




