PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMy,

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P97000102691

1.
Berman Law Firm, P.A.

Corporation Name

3. Maihng Office Agdress
111 Second Avenue NE

Suite, Apt ¥, etc.

2. Pnncipal Ofhice Address - No P.O. Box #

111 Second Avenue NE
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Sune, Apt ®, el

Suite 706 Suite 706

4. Date incorporated or Qualsfied
To Do Business in Flanda January 1 1 998
1

City & Susle Cive & S

. . . 5. FEI Numter Applied For
St. Petersburg, Florida St. Petersburg, Florida 59-3480101 ot Aoearie
Zip Country Zip Couniry 6 —
33701 USA 33701 USA ' CERTIFICATE OF STATUS DESIRED7] Antlidouin

7. Name and Address of Current Registered Agent

" Craig L. Berman

Street Address (P.0Q, Box Number is Not Acceptable)
111 Second Avenue NE

Suite, Apt. # Etc

Suite 706
City State Zip Code
St. Petersburg FL 33701

8. 1. being appainied the registerec agent of the above pamed corporation, am familar with
.. %\%‘.\ﬁ\-&.ﬂ.\ Qe T PrEEEE W L N L

Qﬂ accept the obligabons of section 807.0505 or §17.0503, F.5.

Tides Officer analtor Cirecter

Officers and/or Directors

Zignature of
Registered Agent Date 1 2/5/201 9
REGISTERED AGENT MUST SIGN
9. Names and Sireet Addressas of Each Officer andfor Director (Flonida nonprofil corporations must list at least 3 directors)
Name of Sireet Address of Each | City / State / Zip

P 111 Second Avenue NE

Craig L. Berman

St. Petersburg, Florida 33701

o\

DEC 17 209

D CUSHING

1. E-mail Address; craig@bermanlawpa.com

e {To be used tor future annual report notiication)

SIGNATURE:

trustee emyowered ta axecute this application as provided for in chapter 607 or 617, F S | further cartly thal when filing this

ated, the corparate name satisfies the requirernents of section 607.0401 or 617.0401, F.§., and that all fees
mavon indicated on this applicaton is irue and accurate, ang my signature shall have the same legal effect as
in a document to the Department of State constiutes a third dsfie 1elonéu

s provided forin s B17.185, F.S.

/5/2019  727-550-8989

/
_=<_siGaatURE AND TYPEDrOR-PIENTED NAME UF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




BErMAN Law FirMm, PA.

Crala L. BERMAN Praza TowEgr TELEPHONE
111 SECOND AVENUE NE (727) 550 - 8989
SUITE 706 -
. ) FAGSIMILE
ST. PETERSBURG, FLORIDA 33701 (727) B94-6251

December 5, 2019

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Reinstatement and Name Change

Dear Sir/Madam:

Please find enclosed, a completed Corporate Reinstatement form with a check in
the amount of $1,800.00. In addition, also, please find enclosed, Articles of Amendment
with a check in the amount of $52.50 for the filing fee.

Please let us know if you have any questions.

Jennifer M. Lbgan, Paraleg
to Craig L. Berman
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