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2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P94000027389

1. Entity Name
A. BERNARD BOOKKEEPING & TAX SERVICE, INC.

FILED
08FEB 19 AM 9: 02

_ SECRETARY OF a"i TE
Principal Place of Business Mailing Address TALLAH A qgj-— o ( m i
9032 SW 152ND ST 9032 SW 152ND ST e
MIAML FL 33157 US MIAML, FL 33157 US

A
H
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e o PRI <

‘ - NS AT@M(E
Suite, Apl. #, etc. Suite, Apt. #, etc. BJEO&

City & Stale City & State 4. FEI Number Applied For
65-0480440 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired ] $8.75 Additienal
. — . v e T __Fea RPoquired —— - -
6. Name and Addrass of Cuttent Reglstered Agent 7. Name and Address of New Registered Agent
Name

BERNARD, ANTHONY

9032 SW 152ND ST Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL | Zip Code

8. The above named entity submits this statement lor the purpos?tﬂn’ging its repjstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblngahoygsstev agent. /Z
SIGNATUH

. Signatura, typed or pnn: /ﬂi rsgn‘syﬁ-gem and title it appbcable. {NOTE: Rugisterad Agant signature required wimn relnstating} CATE

In accordance with s, 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE PD O Delee TITLE [ change [ Addition
KAME BERNARD, ANTHONY NAME 1 i:| 11 3;_-;_.£| 1<} 1

STREET ADDRESS | 9032 SW 152ND STREET STREET ADDAESS (2719 ]8__;';1“ _;’.),._; 23 #0000
GITY-ST-2IP MIAMI, FL 33157 CITY.ST-2IP

TITLE 7 vetete TITLE {J ¢hange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIIY-§T-2P CITY-ST-2P

Wi Ooege mE . - Cichenge [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-ap CITY-ST-2IP

TITLE 3 pelers TE J change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-S1-2P

TILE [ pelets TIKE {1 Change [ Addilion
NAME NAME

STREETADDRESS [ .. $TREET ADDRESS

orv-st-ze | GITY-§T-20P )

N ' ) 7 peete TITLE O change  [J Aadition
NAME - -1 NAME o

STREET ADDAESS L STREET ADORESS

GITY-ST-2P oIY-S1-1IP

12. | heraby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuwtes. 1 further certity that tha information
indicated on this repon or supplemental seport is true and accurate and that my signature shall have tha same legal effact as il made under oath; that | am an officer or director
of the corporation or the receivar or rusiee empowered to axecute this report as rel pter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
c¢hangad, or on an attachme 858, with all other i

SIGNATURE:

SIGNATURE AND TYPED Q) 'TED NAME OF 5IGNING OFFICER OR DIRECTOR Cats Daytime Phone ¥

O A dad




