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1. Corporation Name

CARDI0 CRRE CENTER, IVC.

2. Pnnmpal Office Address 3. Mailing Office Address
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7. Name and Address of Current Registered Agent

“"Mo hammad Kalcem

Street ?qress {P.0. Bpx Number i IS Not Acceptabl

eag Jer LDrive U

Suite, Apt.'#, Etc.

City / d /0 /’ /(ﬂ, ' ?—ialtj Zip Code

8. |, being appointed the registered agen of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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10. | centify that | am an officer or director or the receiver or trustea empowered to execute this appiication as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
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MAY 25, 2004

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P. 0.BOX 6327
TALLAHASSEE, FL 32314

1

; RE: REINSTATEMENT _

" ' YEAR 2003/2004 ' -

DEAR SIR:

\
THIS IS IN REFERENCE TO REINSTATEMENT OF CORPORATION OF

THE FOLLOWING CARDIO CARE CENTER, INC.
524 ZEAGLER DRIVE
PALATKA, FL" 32177

TO THE BEST OF MY KNOWLEDGE [ NEVER RECEIVED CORPORATION
RENEWAL PAPERS FOR THE YEARS 2003 AND 2004. I AM ENCLOSING THE
COST OF REINSTATEMENT FOR BOTH YEARS IN THE AMOUNT OF $600.00.
PLEASE ACCEPT THIS AN REINSTATE MY CORPORATION.

THANKING YOU IN ADVANCE.

SINCERELY,

\'\/-\ \/\_S\L,a:—e_,ﬁ_

MOHAMMAD KALEEM



