2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P99000091137
1. Entity Name St
SKILLFUL LIVING, P.A. e
05 &FR26 g ol
Principal Place of Business Mailing Address o
2020 NE 163RD STREET STE 300 2020 NE 163RD STREET STE 300 : " (
N. MIAMI BEACH, FL 33162 N. MIAME BEACH, FL 33162 - .
s s L A A
3boo_s. otudle 847 | 23600 . STale RL 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 REIN-P CRZE0O8 (11/05)
City & State : City & State 4. FEI Number Applied For
MiRAMABL_ , / MirRdmae. ,F/ 65-0950916 Not Appiicable
Zip Country Zip Country - 5 - $8_75
330 oD O S 2300 U S5 5. Certificate of Status Desired X P Rmﬁgm‘
6. Name and Address of Curent Roglstorad Agent 7. Name and Address of Now Reglsterod Agent
Name

SILVER, MAUDE RNCLMFT
2495 NW 187 AVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, typed o prired nams of regsinied agant and ks i applcatie. (NOTE: Registarsd Agent Thgnatire mguined wivika reinstatag) DATE

FILE NOWIIl FEE IS $300.00 SOt Sl a0t oo ok o N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e P DD etere e C. Ebwd BRYAA O Chenge [ Adition
HAME SILVER, MAUDE Nt =T
staeeT aconess | 2020 NE 163 STREET STREET ADORESS 17 445 N W/ (G Covr
om0 | N MIAMI BEACH, L 33162 oITY-5T-2P Midrmi £l 32057 6
e [ petete e CJcrege [ Addition
NAME HAME -

100074538391

STREET ADDRESS STREET ADDRESS
P .51z 05/15/06—~01004--024 #*158.75
TMLE O Delete TILE O change  [7] Addition
HAME N 1000745383239
STREET ADDRESS STREET ADDRESS
P P 05/15/06--G1004--023 @#5?.&30[“ )
TmE 01 Detete TIE O T
= = S
STREET ADDRESS STREET ADDRESS
Cify-51-np CITY -ST- 217 s Y =y L
e O teer e HEH :
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY - ST-4iP
TILE 3 ookt TNE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. 1 hereby certily that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustese empowered to execute this report as required by Chapter 607, Florida Stafules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: %l@m mavde Silvee 4-24. 06 ?Fﬁiésl;~95’?3

7 'SKGMATURE AND TYPED OR OR DIRECTOR




