2006 FOR PROFIT CORPORATION

.. REINSTATEMENT e ED
DOCUMENT # V06111 ;

1. Entity Name
PIERCE ALLEN SOUTH, INC.

Np0CT -9 AMNELI

SECRETARY OF STAIE

O
Principal Place of Business Mailing Address TALL AH AS SEE v F LOR\ Ll
2378 PRAIRIE AVENUE 80 EIGHTH AVE SUITE 1602
MIAMI BEACH, FL 33140 NY, NY 10011
s S WY AR R RAL
Sutte, Apt.#, ete. Suite, Apt. #, etc. 10052006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
65-0310949 Mot Applicable
Zip Country Zip Country s. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name
PIERCE, MICHAEL
2378 PRAIRIE AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL | Zip Code

8. The above named entity submits this statement for the purgese of chaniging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registeregeagent.

Vrend

SIGNATUR N, Fy
Sgna:we.fmd ar prinfea name of regislered agent anc itle i applicable {NOTE: Registarsd Agent signature required whan reinstating} /
FILE NOW!II FEE IS $150.00 In accoryém_e with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporafion did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE _O.Change [ Addition
NAME FPIERCE, MICHAEL HAME . I
STREET ADDRESS | 2378 PRAIRIE AVENUE STREET ADDRESS ! !
CirY-st-2Ip MIAMI BEACH, FL 33140 CITY-5T- 2P
TITLE D O Delete TLE {3 Change [ Addition
NAME ALLEN,DD NAME
STREET ADDRESS | 2378 PRAIRIE AVENUE STREFT ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST- 2P
TITLE O Delete TINLE [J Change (] Acdition
NAME HAME
STREET AGORESS STREET ADDRESS
CHTY-ST- 7P CITY-ST-2IF
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME .
STREET ADORESS SIRELET ADDRESS
CiTy-ST-2IP Iy -SI-4p
TITLE 7 Detete put [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-ZIP
TILE 1 betele TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior

of the corporation or he receiver stee smpowered 1o exscule this 1t as required by Chapter 607, Florida Stalutes; andghal my name appears in Block 10 or Block 11 i
changed, or on an allachment with gh ad with ali other likgrempOw .

SIGNATURE: X /f; fﬂ 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER (R DIRECTOR / Dae Daytme Phone #
7 €

ol an



