2005 FOR PROFIT CORPORATION

i __.» REINSTATEMENT

[}
DOCUMENT # P98000108411 ’ FILED
1. Entity Name et
ROBERT A. PASCAL, P.A. . .
05 MOV -9 & 2 3
Principal Place of Business Mailing Address . ’:‘HC”\ET;‘ ' |'r ' . ":E.F..‘, ”:
L I AP R ol B
300 S.W. 7TH AVENUE 300 SW. 7TH AVENUE PALLAHASST rL oy
FORT LAUDERDALE, FL 33138 FORT LAUDERDALE, FL 33138 .
I s IR AR AT AR GEA
Sulte. Apt. ¥, elc. Suile. Apt. #, etc. 11072005 REIN-P @RE098 (6/04)
City & State Cily & State 4. FEl Number Applied For
26-6250314 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O gg';esql‘zf;;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PASCAL, ROBERT

300 S.W. 7TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33138

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of regestered agent and litle f applicable. (NOTE: Reglutered Agant signatury required when relnstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D U] Delete TIME O change [ Adaition
NAME PASCAL, ROBERT A NAME ] T s M —
100051304451 1
STREET ADDRESS | 300 S.W. 7TH AVENUE STREET ADDRESS 1 L"Bq -"DS—‘U lﬂﬁa—“ﬂ 13 & 1 SU (i
Ciry-si-2p FORT LAUDERDALE. FL 33138 CITY-5T-2P - - - = KU
TITLE [ Delte TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
THLE [ Detete mE [ change  [J Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e [ Detete TILE (C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-20P cITY-§T-2IP
S [ TP RYETERERT o o
. i A
HAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE 1 petete THLE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion
indicated on this report or supplemental report is tr = accurate and that my
of the corporation or the rece
changed, or on an atiachmel

Seetion 112.07(3)(i), Florida Statutes. 1 further cerlify that the information
& same [efal effect as if made under oath: that | am an officer or director

iver o gexecute 1h|s repo pefTda Stalutes; and that my name appears in Block 10 or Block 11 if
W” ik

—/ e
SIGNATURE: == — [/~ S5 S8 S o g

0

“  SIGNATUAE-ANTTYPED OR PRINTED NAME OF 5914(6 OFFICER OR OIRECTOR Dale Dayfime Phone ¥

_/



DOBCRT ADASCAL DA (Hje 2

ATTORNEY AT LAW
. v 300 Southwest Seventh Avenue
Fort Lauderdale, Florida 33312
Tel: (954) 522-4090
Fax: {954) 522-5615

Florida Secretary of State
Division of Corporations
Reinstatements

P.O. Box 6327
Tallahassee, Fl. 32314

Re: Robert Pascal, P A,
PO80G108411

Dear Sir or Madam:
Enclosed, please find my reinstatement form with $150.00. I did not receive the standard

form for the annual report in the mail and that is the reason why it was not mailed until this date
when I received a notice of dissclution.

Thank-you for your cooperation in this matter.

RE5ert A. Pascal, PLA.



