2007 FOR PROFIT. CORPORATION
REINSTATEMENT

DOCUMENT # V41608 F

1. Entity Name ’L E D

E. SCOTT ALLSWORTH, P.A.

Principal Place of Business Mailing Address RE A i

1177 SE THIRD AVE 1177 SE THIRD AVE TALLAHAS?‘E F S‘IATE

FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316 E L -4

P R T R AR TR ARRE AN
Suite, Apt. #, atc. Suite, Apt. #, elc. 05222007 REIN-P CR2EQ98 {1/07)
Cily & Stale Cily & Siate 4. FEI Number Applied For

65-0389434 Not Applicable
Zp Couniry Zip Couniry 5. Cenilicato of Staus Desivog [ $5+79 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Nama

ALLSWORTH, E. SCOTT
1177 SE THIRD AVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent

SONATURE 7 Zttf P e

) 3-29-07
Sigrature, typed or prnied rarme of regisiered agen and stie 1l appicable (NOTE: Registerad Apant signaiure raquired when reinstating) DATE
- FILE NOWI! FEE IS $900.00 |
k -
10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE I Change [ Addition
NAME ALLSWORTH, E. SCOTT NAME
STREET ADDRESS | 1177 SE THIRD AVE STREET ADDRESS i1 (il
CITY-ST-21P FT LAUDERDALE, FL CITY-51-2IP LIy
TITLE O pelate TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2IP CITY-5T-2P
TIILE TILE {0 Change [ Addition
NAME - NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP ﬂ iy -s1-2IP
3 THLE [ Change [ Addilion
NAME REINSTATE — NAME
STREET ADDI STREET ADDRESS
CITY-§1-2IP CIlY-5T-21P
TILE [ peteta TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTILE O pelete TILE O Change [ Adgition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby cartify thal thg infermation supplied with this filing does not quelily (or the exemptions contained in Chapler 118, Flarida Stalutes. | further certify that the information
inclicated on Ihis reporl or supplernental report is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of (he receiver or lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addfy all other likg empawered.
SIGNATURE: ﬁ/’ W - 5-29-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daywre Phone #




