2008 FOR PROFIT CORPORATION

REINSTATEMENT T = H
STLE. F Fee )

Fomte
DOCUMENT # P01000017870 .
1. Entity Name .
LUIS F. BIASON, P.A. 08 JAN -4 PM 3: 317
L \Cs!\i\\' 'Ji STATC
Principal Place of Business Mailing Address L i_ 4y HY A S S T L: F LDR I D M
16375 NE 18 AVENUE 16375 NE 18 AVENUE
STE 303 STE 303
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 .
SRR TP [ Ve U
Suite, Apl. #, etc Suite, Apt. 4, elc. 01022008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied Fm_
65-1078578 Not App!icap
< Couniry Zip Country 5. Certificate of Status Desired (] fi';?qggg(;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agesl .
Hame -
BIASON, LUIS F .
16375 NE 18 AVENUE Street Address (P.O. Box Number is Mot Acceptabie)
STE 303 . e —

NORTH MIAMI BEACH, FL 33162

City F L

8. The above named entity subyj

the ohligalio_nygisler agent.
ShGNATURii/‘\ (C'-—-‘ﬁa.-_ .._/&L/J /- E (53

- Signature_lypet o prcted name ol registered agent and ille f apphcable {NOTE: Registered Agenl signatura required whan reinstating). .

his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am farmi iar with, ang .- -

iy

FILE NOWI!! FEE IS $900.00

T
19, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS lN 1_ -
TImeE D [ pelete TILE 3] Chanue 0 Aser
HAME BIASON, LUIS F MAME
STREET ADDRESS | 1111 NE 152 TERRACE STREET ADORESS
CITY-ST-ZP NORTH MIAMI BEACH, FL 33162 CiTY-ST-21P
L ] Delete TILE (I Y.
HAME . NAME '
STREET ADDRESS STREET AGDRESS
Cry-ST-2IP CITY-5T-2IP
TMLE O pelete TITLE [JChange  [TTA.%
NAKE NAKAF .
STREET ADDAESS STRECT ADORESS o ta i il SNAT[_ 0 i __0 5/!(5
CITY-53-21p Cny-§1-2m i | K . ¢

- AT
TRE 7 Delete itILE [ Changs [ Adaine .
HAME HAME )
STREET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-ST-2P
TILE ] Delete TITLE [ Change [ Ade
HAME NAME
STREET ADDAESS STREET ADURESS "
CITY-ST-2IP oY ST-7P EE
TITLE 1 pelete TILE T
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-81-2IP SITy-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flonda Statutes ! further certily that 1me s
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oftices o P
of the corperation or the receaivar or trusten empowered to execule this report as required by Cnapter 607, Florida Statutes, and thal my name appoears in Block 10 ficok
changed, or on an allachmcm with an a ss with all other like empowered.

SIGNATURE: Lais [ Pinson /4 huny 2,208 385994 22//

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR / G ltt.

Baytime Phore #




