. 2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000008717 ) FILED

1. Entity Name
SHAPIRO AND GERTH, CHARTERED

2006NOY -1 PH 3: 59

Principal Place of Business Mailing Address SECRETARY U F STOARTlE ;
3412 DUCK AVE. 3412 DUCK AVE. TALLAHASSEE.FL -
KEY WEST, FL 33040 KEYWEST, FL 33040
e R ERAD A0
Suite. Apt. 4, etc. Suite. Apl. #. etc. 10132006  REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEI Number Applied For
65-0896766 Mot Applicable
Zip Country Zip Country - . $8.75 Additicnal
5. Certificate of Status Desired O Feo Requir edl onal
€. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
GERTH, ELIAS
3412 DUCK AVE. Street Address (P.Q. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL Zip Code

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

SIGNATURE

Signatura, typed of pnnted name of regisiered agent and tike If apphicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWINl FEE IS $750.00
Aftor January 1, 2007, Fee will ba $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ] balete TITLE M Addition
NAME SHAPIRO, GILBERT MD NAME Y R s

STREET ADDRESS | 540 TRUMAN AVE STREET ADORESS RSt DR E #wAL L
CITY-ST-2IP KEY WEST, FL 33040 CITY-5T-71F

TITLE s 1 oetete TITLE O change [ Addition
HAME GERTH, ELIAS J MD NAME e IRl e i R § mlon]

STREET ADDRESS | 3412 DUCK AVE. STREET ADDRESS 11, J!BE?FTE:—ETE ?'_‘!_E'_év—:ﬁﬂ in w300 00
CITY-5T-2IP KEY WEST, FL 33040 CITY-57-2IP el T

i3 O Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TME O Celete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY -ST-2IP CITY-ST7-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GCITY-ST-2IP

e O Detete TIRLE (O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST-7P CTY-8T-2IP

12. | hereby cerlify that the infermation supptied y is filing does not gualify for the exermnplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental [gffo e and accurate 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 tryHg -ﬁﬂ;ﬁ 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1?; or Block 111t

ddraeS T at bihar i

changed. or affag : ELIVQS GEW?E,’O/%[Q(”%O l?f‘ﬁ%

(A’i .
Dayume Phane #

SIGNATURE:

—e—

SITIATURE ANRD TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTCR
// / ZG’,{,



