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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72369

1. Corporation Name

RICHARD H POLLAK, MD, PA

2. Principal Cffice Address
4595 NORTH MERIDIAN AVENUE

3. Mailing Office Address
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4. Date Incorporated or Qualified T

City & State City & State To Do Business in Florida 6/4/1980
MIAMI BEACH, FL. 5. FEINumber Applied For
Zip Country Zip Country 59-2009212 Not Applicable

' . ' dditioﬁﬁeemqulm
33140 CERTIFICATE OF STATUS DESIREDD Cé rtif C ta ol Stalls

7. Name and Address of Current Registered Agent
Name

RICHARD H POLLAK

Sireel Address [P.O. Box Number is Nol Acceplable)

4595 NORTH MERDIAN AVENUE

Suite, ApL %, Eic.

Tty Slate [2ip code
MIAMI BEACH FL |33140

8. |, being appointed the registered agenf of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent

Date %‘%3

9. Names and Street Ad

‘es of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars)

Titles Name of

Officers and/or Directors |

Street Address of Each

= R Officer and/or. Director___ . _  _.

_ City/ State / Zip

Ll T

P,VP,5,T,D|RICHARD H POLLAK

4595 NORTH MERIDIAN AVENUE

MIAMI BEACH, FLORIDA 33140

10. cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
‘owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 11%.07(3)(i), F.S. The infarmation indicated

on this appiication is true and accurgte

SIGNATURE: X

and my signature shall havey| effect as If made undep gath.
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