2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000018981

1. Entity Name

SEMYON & SON, INC

FILED
05 OCT it Py 5 59

Principal Place of Business ﬂailing Address .
1427 ALTONRD. - w0 1427 ALTON RD. Q
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139

* \
2. Principal Place of Business 3. Mailing Adaress II[Iﬁ ﬂ ‘

REINSTATEMET 20

City & Stale City & State 4, FE{ Number Applied For W
65-0737715 Not Applicable
Zip Couniry Zip Country N . $8.75 Additionat
s. Cerfificate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regi d Agent
Name

WASSERMAN, MARTIN W ' -
999 WASHINGTON AVE. Steet Agaress (P.O. Box Number is Not Acceplable)
MIAM! BEACH, FL 33139

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida. | am familiar with, ane accept
the obligations of registered agenl.

SIGNATURE
Signase, yped of printed name of IAQIIETEC agens ang e it apacahie. MOTE: Aegistersd Apant signature requined whan reinstating} DatTeE
FILE NOW!! FEE I3 5130.00 In accordance with s. 607.193(2)(b}, F.S., the

Aftor January 1, 2008, Foo will be $300.00 K corporation did not receive the prior notice,
10, OFFICERS AND DIRECTCRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelae HILE ] Cnange 3 Adation
NAME GOROKHOVSKY, SEMYON NAME +
STREET ADDRESS | 1427 ALTON RD. SIREET ADORESS o Is 2 T 2=
CiTY-ST.2IP MIAMI BEACH, FL 33139 EITY-5T-ZP 107140501 054--011% #1500, 00
Tine DV 1 oelge MILE ' [ Gharge 3 Acdition
NAME GOROKHOVSKY, ALEVTINA A name
STREET ADAAESS | 1427 ALTON RD. STREET ADDRESS
cir-s1-2p MIAMI BEACH, FL 33139 CIrY-ST-2P
rE DST 1 pelete I {7 Crarge [ Accion
HAME GOROKHOVSKY, OLEG NAME :

__STRET ADDAESS | 1427 ALTON RD, _ - - _ SWEEADORESS | . .. o e e e = =

CITY - ST-2F MIAMI BEACH, FL 33138 CITY -ST-271P
TIE 3 celee TILE O crange [ Acdition
NAME NAME '
STREET ADDHESS SIHEET ADDRESS
Y -§1-2P CITY-§i-7iP
ME 3 Deige TIFLE [ crange [ Addition
NARIE NAME
STREET ADDRESS STREET ADDAESS
ciry-s1-2p GiFY- 5128
ELE [ oelee T T Charge [ Additien
NAME NAME
STREEF ADDAESS STREET ADDRESS
CIFY- 127 7Y -ST-2P

12. | hereby certily thai the information supplieg wiih this filing coes not qualify lor the exemption stated in Section 119.07{3)(i}, Florica Stautes. | further cerlify that the infarrmation
indicated on this report or supplemental report is e and sccutate and that my signature shall have the same Jogal effect ag if imade under oath; that | am an oflicer or director
of the corparalion or the receiver or lrusice empowered 10 execute this report as required by Chaprer 607, Florida Stalutes: and that my name appears in Biock 10 or Block 111
changed, or on an ahach t with an address, with ali other like empowered.

SIGNATURE: M«/o,v Greoiy m’a:/crw 305- 531-148¢

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




