2008 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

' DOCUMENT # P94000009947 oo SBR 91

| THE LAW OFFICES OF JEFFREY A. JACOBS, P.A % 25 g NOY -3 A 10: 2

| ' o {\h’// Y OF g TATE

| siLis Ul e 2T gRIDA
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CORAL GABLES, FL 33134

| 2330 PONCE DE LEON BLVD
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CORAL GABLES, FL 33134  US

e WA RO
2233 Brickell Avenue 2333 Brickell Avenue .

Sule Apt ¥ elc Suite, Apt. #, etc.

10222008 REIN-P CR2E098 {(1/07

Suite A-1 Suite A-1 (von
: Cev & State City & State 4, FEi Number Applied For
L_ Miami, F1 Miamj, F1 65-0539399 Not Applicable
. 215 Country Zip Country " . $8.75 Additional
i 33129 USA 33129 USA 5. Cerlificate of Status Desiredt | Fee Requiret; lona

6. Name and Address of Current Registered Agént

7. Name and Address of New Registered Agent

Ngme,_ .
jnéffrey A. Jacobs
Street Address (P.O. Bax Number is Not Acceptable}

! JACOBS, JEFFREY A
| 2330 PONCE DE LE L
I CORAL GABLES, B 33134

2333 Brickell Avenue, Suite A-1
c&viami FL ISZIZ?C%dE

l._
8. The above na,
: 1her abligatio
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Wﬂ%lsym&m for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accepl
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" HIV/VDBE' ﬂ’-"l'fdflamﬁ/ldglslﬂlm AGENLANQ lille 1| ARRRCADI (NQTE: Registered Agent signature required when reinstating) DATE

1" FRE IS 8750 00
Atter Januaty 1, 2049, Fee will be $900.00

! FILE

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
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i
st T AT
A

P
JACCBS, JEFFREY A

2330 PONCE DE LEON BLVD, #201

CORAL GABLES, FL. 33134

3 Detere

TILE

NAME

STREET ADDRESS
CITY-87-71

K] Cnange

[ Addition

Jacobs, Jeffrey A

2333 Brickell Avenue, Suite A-1
Miami, F1 33129

L
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Detete
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JEL

I HAME
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TILE

NAME

STREET ADDRESS
GITY-5T-2IP

O Delele
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11’33"83 w8200, 00
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NahL:

GIRcE] AIDAESS
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O patets TILE
NAME
STREET ADDRESS

CITY-$1-21P

[ Change 7] Addition

0
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TILE

NAME

STREET ADDRESS
CITY-S1-21P

[ Delete

Aadition
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'FILE
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NAME

STREET ADDRESS
CITY-ST-ZIP
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A
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f Of tha corporation or the regewegor,

SIGNATURE:

12. 1 erehy certify that the inforghatiogl supgified witll this filin

d

5. with allGther like empowered.

r\)z\ ebHt

not quality far the exemptions contained in Chapter 119, Florida Stalutes. | further certify b@i the information
curate and thar my signature shall have the same legal effect as H made under oath; that | am an officer or director
execule this reporl a5 required by Chagpter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

0[BT (364133060

:'i

PED%RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daytime: Pnone «




