_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- -4

- —.APPLICATION e, FLORIDA DEPARTMENT OF STATE .
e L FORO(A 3 é%;:% Katherine Hatris
RE| s Secretary of State y_
NSTATEMENT  DIVISION OF CORFORATIONS

DOCUMENT #  P94000037333

1. Corporation Narne

A EVE'S CLINIC & REFERRAL SERVICE, INC.

Principat Place of Business Mailing Address
3900 NW 79TH AVENUE 3900 NW 79TH AVENUE
SUITE 575 SUITE 575
MIAM! FL 33166 MIAMI FL 33166
if above addresses are incorrect in any way, line through incormrect information and enter correction below. - i B B IEA _R¥
2. New Principad Office Address, If Applicable 3. New Mailing Qffice Address, f Applicable 4. Date Incorparated or Qualified [ SR ——
E To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 05/18/1994
5. FE} Number Applied For
City & State ) - | City & State ) ) - 65..'0507163 Not A;;plicable
. i . ©. 8 A 0 ce required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |t

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

MName of Gfficers Street Address of Each
1Ti.tle{s) 2 and/or Directors . 3 Officer and/or Director 4 City / State / Zip
P BOOKBINDER, KAREN 5600 COLUINS AVENUE MIAMI FL 33140
l&iq v ’ ) o i . . -‘:' ‘JVA 40
B e T e ?p-j_nnjnj-31 AL ——4
- ’ . : ~02/0/ 0001 107--005
- - : : s o ewa00, 00 #eE0D, 00
8. Name and Address of Current Raglst;ared Agent 9. Name and Acldress of New Registered Agent
B Name
.~ BOOKBINDER KAREN™— — ~ o T "Strest Address (P.O, Box Number s Not Accepiable) =
5600 COLLINS AVE.
APT 12-F Suite, AL #, EIC.
MIAM! BEACH FL 33140 iy State | Zip Gode
FL -

10. |, being appointsd the rggi ered agent of th ove named corporation, am familiar with and accept the obligations of Section 607.0805, F.S.

gigg;‘iz:::géﬂﬁ\gent v \@%&;@ﬁ\d[ 3 T&)ﬂ@ﬁ@ h !‘C?fp ) H }%‘ E Daiew / 6’5 Z@@

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen fiting
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
owed by the corperation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

W Qc(_) ‘:!ZD‘ o SOy 5922 8%

SIGNATURE: _

R OR DIRECTOR | Dat Daytime Phone #

P S o oy 'y -

CR2ED4D (8/99)



