'Y

‘ 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000078500

1. Entity Name
‘BRETT SCOTT HIRSCH, P.A.

FILED
* 07HAY ~1 PM |: 5

Principal Place of Business Mailing Address o e A
1970 BOYCE ST 1970 BOYCE ST Y ""”" Rl i ATE
SARASOTA, FL 34239 SARASOTA, FL 34239 Al AHASSEE, FLORIDA
RS [ el R
. - /
I\f' \M\ouu_ A SO5S NTGaran S by \
SuLte Apt ﬂ etc. Suite, Apt. #, MOH&I NSEMTEkﬂ EN%QB a/
S\;\-\e_nc-c.) SU\‘T'Q)J"“D i ha -0
State City & State 4, FEI Number Bpplie

. 'R_{E“-’ ) &/‘Qﬁ:’_‘- ]G /Lf 6§5-0707307 Not Applicaple

?j; .5 4 Coumry Zip 5!., a 3{__! Country 5. Cerlificate of Status Desired O ?ese‘gesqlﬁggmnal
P 6. Name and Address of Current Registered Agent 7. Wahe and Address of New Reglstered Agent

Name

HIRSCH, BRETT §
1970 BOYCE ST
SARASOTA, FL 34239

Street Agdress (P.O. Box Number is Not Acceptable)

BDSS A <Tarins “Trea |
W Rprassiio FL | 5952y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and ac':cepl
the abligations of registered agent.

SIGNATURE
Sigraiure, ped of prinied name of regitiensd agef and litk: it soplicabl. (NQTE: Registered Agent signiture required when reinstating] DATE

FILE NOWIII FEE IS $900.00

10. OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P [ Delete TLE (.Change [ Aadition
NAME HIRSCH, BRETT S NAME
a,p.»..c-..\__) ‘bu.
STREET ADDRESS | 1920 BOYCE ST smamess | SOSS ATa \
CT-STZP | SARASOTA, FL 34239 cmY-§1-2p SaraS D‘fa:/ 1 3 ‘/
TILE 3 petete TITLE O change {7 addition
swmfsr ADDRE :::;immsss 05.»:'52!4_"6'-:! 10213020
S5
7240001015004 #
CIFY-5T-2P : cry-ST-20 DL4 *SUU A
TILE 1 pelete TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2 CATY-5T-2P
TMLE ) O pesete TITLE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CY-57- 2P CIFY-§1- 7P
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TMLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S5T-2P

inadsin Chapiter 118, Florida Statutes. | further certify that the information
2 gfame legal etfect as if made under oath; that | am an officer or director
arf07 Florida Statutes; and that my name appears in Biock 10 or Black 11 if

—445:¥-»*’ L HNeHrr i Y-Sz B

““E)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFDCER OR DIRECTOR Oaytme Phone #

12. | hereby certify that the information supplied with this filing does not gdality fok the exemptions
indicated on this report or ii!ment‘al repom ruet angdaccurateAiMy that mly signaiyee

of the corporation o the 45
changed, or on an attaghma

SIGNATURE?




