2007 FOR PROFIT CORPORATION
REINSTATEMENT P s

ey ED

DOCUMENT # P95000006737
1. Entity Name 8 30
STEVEN LEIKIN, DDBS, P.A. LR
o sep 2l B
Principal Place of Business Mailing Address br CRETA
5963 SE FEDERAL HWY 5963 SE FEDERAL HWY TALL A
STUART, FL 34997 STUART, FL 34997
e AU 00O
Suite. AP #. elc. Suite. Apt. 4. ec. 09242007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Mumber Applied For
65-0540423 Not Applicable
Zip Country zZip Gountry 5. Cenrlificale of Status Desired [ E?e‘;; 3?:‘;“0”3*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEIKIN, STEVEN
19638 RED MAPLE LA. Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL | Zip Code

8. The ahove named enjty su
the obligations of rs:,gjis

s statement for the purpose of changing its registerad office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
~—

9/a0 Ip7

SIGNATURE "N/

Signature, ryﬁ’ed of printed name of regisiered agent and title if applicable (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $300.00 . corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE D Change [ Addition
NAME LEIKIN, STEVEN WAME X
SIREET ADDRESS | 5963 SE FEDERAL HWY STREET ADDRESS
Y -ST-2IP STUART, FL 34997 CITY-ST-2IP
TILE [ Delete ik {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-7IP
TITLE [ pelee NItk [LJChange  [] Addition
NAME NAME
SIRELE T ADDRESS SIREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TILE O oelele IE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 velete TITLE O change  [J Adgition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY -ST-2IP CITY -ST-2IP

12, ! hereby certily that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental regoft | d accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i i 7c Ap : to execute this report as required by Chapter 607 . Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an 42E. Wi other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Cate Daynme Phone 4

/rh/?



