REINSTATEMENT

’ 2006 FOR PROFIT CORPORATION

DOCUMENT # P98000031557

1. Entity Name

JEFFREY . COHEN, P.A.

06 iR og

Principal Place of Business

21301 POWERLINE ROAD STE 106
BOCA RATON, FL 33433

Mailing Address

21301 POWERLINE ROAD STE 106
BOCA RATON, FL 33433
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2. Principal Place of Business 3. Mailing Address IH”“ ||ll| "m llm Il’ll ”m " I’ ".ll
33! San Remo Drive 331 San Remo Drive e £ - \‘
| i W i f \ L’.l \'. e 1}
Suite, Apl, #, etc. Suite, Apt. #, elc. 029@ REIN'F" o .__,v CRSE09E 11*05)
City & State City & State 4. FEI Number Applied For
Jupiter, Florida Jupiter, Florida 65-0798589 Not Applicable
Zip Country Zip Couniry " . ss 75 Additional
5. Certificate of Status Desired : y
33458 us 33458 US ' B Fee Required
6. Name and Address of Current Registered Agent 7. Name and AXidross of New Registered Agent
: Name
GASS, DANIEL G Peter M. Bernhardt, Esq.
10001 NW 50 STREET #204 Street Address (P.O. Box Number is Not Acceptable)
SUNRISE. FL 33351 McDeonald Hopking Co., P.A.
250 Australian Ave., Suite 700
ity Zip Code
West. Palm Beach FL l o1
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wuh and accept
the obligation ent.
\ ~
SIGNATURE = - - /f(ﬂ /3 %
QAM& typeo of printed name of La agent a@nﬂ-n i 7 INOTE: 3 hoem , when 9 DATE !
- . In accordance with s, 607.193(2)(b), £.S.,.the |.
- FILE-NOWINl FEE I5 $300.00 corporation did not receive the prEor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [RChange  [T] Addition
NAME COHEN, JEFFREY | NAME
STREET ADDRESS | 21301 POWERLINE RD STE 106 seeraooress | 331 San Remo Drive
CITY-ST-2IP BOCA RATON, FL 33433 CiTY-S1-2IP Jupiter, FL 33458
it [ petete TMLE O Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
— e T
city-S1-21P CHTY-S1-71P 5:” 14 I a9 1 j
S IE—o =0 o
TLE [ Delete TINLE il R lf? g » ﬂfAudmun
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY - ST- 1P \ 2 CITY-ST-21P
TLE £] petete TITLE O change [ Adgition
NAME g ’5 NAME
STREET ADDRESS } STREET ADDRESS
CITY-SI-2IP LITy-S1-2IP
TiTLE ] petete TLE [Jchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 1P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin g does noi qualify for the exemptions contained in Chapiter 119, Florida Statutes. | funher certify that the information
ndicated on this report or supplemental report is true and accurale and that my signature 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address. with all other like empowered.
. h}
SIGNATURE: - M /. \J.,Hmp. Cohen L4 ;/t %
CGHATUR| D OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR l'.fte Daymma Phona #




