PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. [Q@

g5, FLORIDA DEPARTMENT OF STATE

APPLICATION , &n
FOR 413 jﬂ: Glenda E. Hood
BRI Secretary of State F i L E D
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P02000065321 030CT 14 PH 4217
1. Corporation Name D" h}.’, l,ut( T OF 5 ifl‘.\"i‘
ALLATASSTE. FLORITA

EDUARDO M. VAZQUEZ, P.A.

Principal Place of Business Mailing Address
e e NV AW MDA
WESTON FL 33326 WESTON FL 33326

SOIE ST TR
T A=A 50115 w50, 0 '\3

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
= e To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - (ﬁl 12/2002
5. FEI Number ippﬁed For
ity & Stale City & State : 27001 TARE 7 Not Applicable
. . 6. $8.75 Additional Fee requi
. quired

Zip Country Zip Cauntry CERTIFICATE OF STATUS DESIRED [ ] [MESMEPSSRMUSbraing

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

N Name ot Officers Street Address of Each . )
1T'“e(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D VAZQUEZ, EDUARDO M 1308 GINGER CIRCLE WESTON FL 33326
8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstered Agent
- - = R - Name=- - ——— - R - ~ )
VAZQUEZ, EDUARDO M Street Address (P.O. Box Number is Not Acceptabls) _g_
1308 GINGER CIRCLE g
WESTON FL 33326 Sufte, Apt. #, Ete. 5
City State | Zip Code
FL

10. 1, being appuinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of i/ ; — -
Rggis'(ered Agent { Date /D 5’, 0 5

REGISTERED AGENT MUST SIGN

11. | certity that I aman officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. 1 further cerity that when filing
this reinstatement application, the reason for dissolution has baan sliminated, the corporate name satisfias the requirements of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(t}, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

45629 -

SIGNATURE: = 56’ g —03 77

NAT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # mh




October 9, 2003

To Whom It May Concern:

I did not receive your previous uniform business report notices. Please allow me
to reinstate without penalty.

Respectfull/

" Eduardo M. Vazquez
President
Eduardo M. Vazquez P.A.

Dot 2



