VNF’fE,ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of Stat
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # V57085

1. Corporation Name
Alan E. Krinzman, P.A.

2. Principal Offica Address - No P.O. Box #

3. Mailing Office Address

FI_ED
SECRETARY OF STATE
DIVISION OF CORPORATIDHS

08FEB28 PHI2: IS

i !
02/28/08--01022--010 . 600,00

8930 s.¥W. 115 Terrace 8930.3.W. 115 Terrace CR2E081 (12/07)
Suite, ApL. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifiad
: To Do Business in Florida _
City & Stats City & State
B. FEI Number Applied For
Miami, FL Miami, TFL 650351420 Not Applicable
Zip Country Zip Country 6. ]
33176 USA 33176 USA CERTIFICATE OF STATUS DESIRED || i apnasiiene b
7. Name and Address of Current Registered Agent
hame Izq'he reinstatement fee is imposed, except in
Alan E. Kr inzmap circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
8930 S.W. 115 Terpuce are certifying the prior notices were not
Suite, Apt. #, Eic. \ received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami \ FL| 33176

B. 1, being appointed the registered ggent of the abov%med 0|

Signature of
Registered Agent

ration, armfamiliar with a

of section 07,0505 or 617.0503, F.5.

" REGISTERHD AGENTMUST SIG\

Date 7‘/‘2';'/9 g

9. Names and Street Addresses of Each Officar and/or Direc:l‘:r {Florida nonprofit corporations must list at least 3 directors)

Name of

Tites Officars and/or Directors

Strest Addross of Each
Officer and/or Director

City / State / Zip

D Alan E. Krinzman

8630-5.%.

115 Terrace

Miami, FL 33176

RENSTATE =T S

, T T
¢ U0 Al
SYGRPAYS

SIGNATURE:

SIGNATURE AND TYPED OR Pl

Oate Daytime Phone #

February 22, 2008 (305) 262-443




