2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000050581
1. Entity Name
ALAN J. SHUMINER, P.A,
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
1680 1680
MIAMI, FL 33131 MIAMI, FL 33131
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ul” Hl ‘|”| m“ ||“ |“ |

Suite, Apl. # etc. Suile, Apt. #, elc. mN&_

City & State City & State 4. FE] Number Applied For

- 65-0763229 Nol Applicable
Zip Country zp Gountry 5. Cortificate of Status Dosired O ?i'ggﬁ?:émal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SHUMINER, ALAN J
1200 BRICKELL AVENUE Streetl Address (P.O. Box Number is Not Acceplable)

SUITE 680
MIAMI, FL 33131

City FL ] Zip Coda

8. The abowve namad entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. { am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. Iypedt of PINEGE CaNe G regisiensa agent a5 Wile i applicable. |NOTE: Registersd Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $750.00 114 1 "UL_"D Uﬂl‘“‘i}Ul #1200, 00
After January 1, 2008, Fes will be $900.00 =] o bt i<}
11 31 'ﬂ ——|'|1| inl—-nl (1 #1200, 00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete | BT [ Change [ Addition
NAME SHUMINER, ALAN J NAME
STREET ADDRESS | 1200 BRICKELL AVENUE, SUITE 1680 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 Ory-ST-2P
TITLE 1 pelete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TILE [ pelee TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZIP CiTY-S1.71P
TITLE ] petere TILE [Jcharge [ Adcition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-81-7IP
TITE [ Detete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
City-sT-21 ClY-ST-ZIP

12. | hereby certify that the information supplied with thig filing does not qualify for the cxemptions contained in Chapter 119, Florida Statuies. | further cerdity that the information
indicated on this report or supplemental report i eAnd accurate and thal my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee owcped lo execule this reporl as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with all other like empowered.

SIGNATURE:

SIGNATURE AN[“’YWPRIMNAME OF SIGNING OFFICER OR DIRECTOR ater Daytime F‘rnnjx *

ol




