2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S98712

1. Enlity Name

ITZHAK BACHAR, P.A,

Principal Piace of Business Mailing Address 3SSE o [ er

1400 NE MIAMI GARDEN DR. 1400 NE MIAMI GARDEN DR.

SUITE 219 SUITE 219

MIAML FL 33179 LS MIAML FL 33179 US

e s GG W O
Suite, Apt. #, etc. Suite, Apt. #, ete. 10112005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied Far

65-0301094 Not Applicable
Zip Country Zip Country 5. Centfficate of Stetus Desired [ gg'gesq Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACHAR, ITZHAK P
1400 NE MIAMI GARDENS DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 219

MIAMI, FL 33179

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
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narmd of registerac agem and utle il applicable. {NOTE: Reg Agen wig: g whan ¥ DATE

FILE NOWII! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2008, Fee will be $200.00 corparation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [ Detete TIFLE [ change [ Addition
NAME BACHAR, ITZHAK NAME N
.

StAEET ADDRESS | 1400 NE MIAMI GARDENS DR. SUITE 219 STREEY ADORESS 10}1 g'z'l[i—llﬂaiﬁ"l'ﬁ’:ﬁ%?j ﬁﬁ%ﬁq 2
ory-st-ze | MIAMI, FL 33179 Cv-S1-2p SN 2aTTAde R lad.
HILE [ pelere e . O Ghzpge 3 Acdition
NAME NAME o .o .
STREET ADDRESS - STREET ADDRESS | " . o . d =
cITY-ST-21P CTY-STP, « p e
THLE 3 Delete me [ change [T Addition
WAME NAME
STREET ADDAESS STREET ADDRESS ey e A@E o 17 QaAR
CITY-S$T-2P CITY-5T-21P T e vol L7 ?.I]D:]
TITLE J Delete TILE {OcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TITLE 1 pelete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcY-St-219 CITY-ST.ZIP
113 1 Detete TMLE Clcrenge [ Aadition
NAME MAME
STREET ADDRESS STREET ADDAESS
cIry-S1-zip CY-§1-7P |

12. | hereby certify that the information supplied with this tiling ttoes not qualiify for the examption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signaturg shall have the same legal effect as f made under oath; that | am an efficer or director
of the corporation or the receiver or trusjee empowerad to execute this report as requlred by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with & ress, ampowered.
SIGNATURE: prepded __ (0f(0 fos
snﬁmrun?m' TYPED, NAME OF SIGNING omca?lbn DIRECTOR “Dalg Oeytimo Phona #

.~




"

fJ A L

=

-ITZHAK BACHAR, P.A.

f;'r-"-':;::—mh

LAWY OFFICE
1400 NE MIAM] GARDENS DRIVE

SUITE 219

NORTH MIAMI BEACH, FL 33179
PHONE (305) 652-1113

PHONE (305) 949-4404

FAX (305) 949-4490

[BES ) AQL. COM

o
fv/rf’rf mMé October 11, 2005

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32301

RE: REINSTATEMENT OF CORPORATION ITZHAK BACHAR, P.A.
ﬂocpm{-‘f’ o 5q8;/;“

To Whom It May Concern:

Enclosed please find my check for $158.75, which includes the reiinstatement costs of my
corporation Itzhak Bachar, P.A. and an additional $8.75 for the Certificate of Status.

I want to let you know, however, that I never received an annual report.

If you have any questions or need to contact me, please do not hesitate to contact me.

Very truly yours,

1B/

Enclosure



