2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P96000078141 Core
1. Entity Nama : SELnTL et
LAW OFFICES OF STEVEN J. COHEN, PA. UIVISICNE TATHORS
06 SEP 27 PH 1:59

Principal Place of Business Mailing Address
12651 SOUTH DIXIE HIGHWAY 12651 SOUTH DIXIE HIGHWAY P EMEN?
302 302 E%E&%Sg&h 0 (o
MIAMI, FL 33156 US MIAMI, FL 33156 US . !
T v AL SR A S

Suite, Apt. #, etc, Suite, Apt. #, etc. 09252006 REIN-P CR2E0S8 (11/05)

City & State City & State 4. FEI Number Applied For

65-0700607 Not Applicable
Ze Country P Country 5. Certificate of Staws Desited [ ﬁ-gfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame
CCHEN, STEVEN J
12651 SOUTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
302
MIAMI, FL 33156
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Bignaturs, typed < printad name of registersd agent and e i spplicable. {MOTE: Rup: Agamt wpsirad when ro: ) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2007, Fee will bs $300.00 corporation did not receive the prior notice.,

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Dekte TE {Ochangs [ Addition
NAME COHEN, STEVEN J NAME 4;:":“'_""3]"_]2 1 E.’;Eg:a._-.‘l.

STREETADTRESS | 12651 SOUTH DIXIE HIGHWAY #302 STREET ADDRESS N3/27/A6--01037--005  ##150.00

SITY-5T-2P MIAMI, FL 33156 CY-ST-2P - - - -

TIMLE O Deleta TME [Jcorange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME {1 Deiste e [Jchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Gy -$1-2P

e [ Detete TITLE [OJchangs  [] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P g ciy-st-zp

TME [ Delete TRLE [J ¢hange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

-CITY-8T. 2P CITY-81-2IP

TILE O Detets TME [ change [ Addition
NAmE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-$1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfmgnt with an address, with alt other like empowered.

Do Opot Q/ons s

SIGNATIIRF-



