. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

s FO Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E Lﬁ E D

S Y

DOCUMENT # 345 4%" 9BHAY 22 PH Lt 12

1 _ Corporalion Name

Mrhomas J. Federico, M.D. PA T]?l l\‘ﬂ:r;ﬂgirlthggA
Prinapal Place al Busiicss  Maing Addiess - OG0 |
. e A L= i
6420 W, COlonial Dr. Dﬁ,’gﬁ%{a-—l—% 0 1--'0[!9

£
Orlando, Florida 32818 w308, 75 RHEXS0B. TS5

If above addresseés arp iNcormect in any way, hne lhrouqh Incorrec! iMormation and enler correction below.

2. New Principal Difice Address, If Applicabie ‘3. New Mailing Office Address, If Appiicabl 4. Date Incorporated or Qualified
To Do Business in Florida 4/1/87

Suite, Apt. 8 elc. ' T 7 suile, Apt.#.ete.
5. FEI Number Appliad For
L R P— 59-2788553
City & State Cily & Stale o Not Applicable

) IS . 6. $8.75 ;
Additional F o
7o l Country Zp Country GERTIFICATE OF STATUS DESIRED M lon  Cortiticate of Stotes.

S NV

7..Names and Stieet Addresses of Fach Officer and/or Dwrcclor (Flonda ‘nenprofd carporations must list al least 3 directors)

Mame of Ofiicers ] Street Address of Each
Title(s) andfar Direclors QOfficer and/or Direclor City / State / Zip
2 e R (Do NOT Use Post Oflice Box Numbers) 4
P Thomas J. Federico, M.D| 6420 W. Colonial Dr. Orlando, F1 32818

¢ (29
‘7 (

CR2E540 (1/98)

- =
B 8. Néme and Add_nass"ol Current Reglstored Agent 9. Name and Address of New Registered Agent
bl Nae —_—
Streel Address (P.O. Box Number is Nol Accoptable)
Thomas J. Federico, M.D. S ARV ER —
6420 W. COlonial Dr.
Orlando, F1 32818 City Stale Zip Code

733, 1. boing appointed being appointed (he rggisfered agent of 1he apave eq corporgtion, am familiar with and accept the abligations of Section 607, 0505 F.S.

g dped | s= o S /2 / 7

1. ThlS corporatton owes or ha ' pald the current year {See other side for information
~_Intangible Personal Property tax due June 30. vesd Nold N A on intangole tax)

Signature af
Aegistered Agont

12. | cerlify that | am an officer or director or the recaiver or lrustes ampowered to execute this application as provided for in chapter 807 or 617, F.S. 4 further Gerlify that when tiling
1his reinstatement application, the reason for dissolution has been eliminated, the corporate nama salisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
ey owed by tha corporalion have beon paid and the names of individuals listed on this form do nal quality for an exemption under section 119.07(3}(i), F.S. The information indicated
‘on this application 15 true an rate, and my signalure shall have the same legal eflect as if made under oath.

)

SIGNATURE: & V";D . (’4 07 9\7 7‘00?'7
SIGNATURE AND TYPEU OR PR o NAME OF SiGNmG OFFIEES‘ OR CYOR Daytwme Phone #

Thomas . Fed rlco, M.D.




