2005 FOR PROFIT CORPORATION -
REINSTATEMENT FILED

DOCUMENT # P95000019396 050CT 12 &M 8 47

1. Entity Name
ALAYON & ASSOCIATES, P.A. £ CRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
SHE221 SH-221-
A3 S MIAMLEL 33175 US-
N T OGN A NIAAPOR
4551 Ponce De beon Bivd.| 4 59]1 Ponte De Leon Bivd,
Sute. Apt. #, ate. Sulte. Apt. #, etc. 10102005  REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
Coral Gables . FL Coral Gables , F L 65-0560962 Not Appiicabla
Zip Eountry Zip Country - ) $8.75 Additiona!
3314 67 LS A\' 33146 Us A 5. Certificate of Status Desired (] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglsterad Agent
Nama
A & A REGISTERED AGENT,INC At A Reqistered Agent, \nc.
G-I PTHAVE S Street Address (P.0. Bex Number is Not Acceptable) ?
SFE-594 4851 Ponce De Lecon Bivd .
M3
City Zip Code
Coral Gables FL | 33146

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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printac name of ragistered egent and file if appiicable. {NOTE: Ruglstared Agent signaturs requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2}(b}, F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TITLE PSTOD [ Change [ Asdition
HAME ALAYON, RICHARD A ESQ. NAME ALAYON, RICHARD A Es Q.
STREET ADDRESS | @45Q-SW-3FH-AE-ATE221 SREETADDRESS | 455\ Ponce De Leon Biyd.
CITY-§1-2P [apas e =2 o o oiry-81-1p Coral Gobles , FL 331%6
TILE [ Defete TITLE [ Change [ Addition
HAME HAME —. J—
STREET ADDRESS STREET ADBRESS FRuln) OED=3001 17

10413705--01067~--023  #%150, 1

CITY-ST-Z2P CITY-ST-2IP & LD Uby - il Pu il UD
TIME O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e 0 Delete VINE Chchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE (O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TILE 7 Detete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report of supplemanial report is true and accurate and that my signature shall hava the same legal effect as if made under path; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11t
changad, or on an attachment with an addrass, with all olbar like empowered.

SIGNATURE:

i0-16-05  {30s) 231 -Aio

NG OFFICER OR WAECTOR Data Daytms Phona #

ED OA PRINTED NA




