. ~ PLEASE READALL INSTRQCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION .. FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

S fS
REINSTATEMENT ecrelary of State

DIVISION OF CORPORATIONS

| DOCUMENT# P96000071127

1. Corporalion Name

J.C. MOLINA, P.A.

[ Principal Piace of Business 77 Malling Address

7241 SW 155 AVE 7241 SW 132 AVE
MiAM FL 20182 MIAMI FL 33183

v

1 ahowe addhesses are incorrect in any way, line through incorrect information and enter correction below.

7 Nera Bntopal Offce Address, If Applicabic —__W New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Buslness In Fiorlda NI?7I1996
Suite, Apt #,6tc. 7 | Suite, Apt. #, stc.
5. FEI Number Applied For
iydsae T | Giys Siate 650204025 Not Applicable
. e 6 . .
= . $8.75 Additional Fee required

| 2 Country e Couriry CERTIFICATE OF STATUS DESIRED [1] AMPATMFOR bRt

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

Name of Officers Stroot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
|1 A I S 3 (Do NOT Use Post Office Box Numbers) 4
PD MOLINA JuLio C 7241 SW 132 AVE MIAMI FL 33183

DOOOO =000 ——
—lU{UE;’SQ~~DlUE‘1--Dﬂ4 =

- "7 '5.'Neme and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
. T B Name
MOLINA, JULIO G | Straet Address (P.0. Box Number Is Mot Acceptable}
7241 SW 132 AVE
MIAMI FL 33183 Suite, Apt. . Etc.
|
City State Zip Code

10. 1, being appainted the registered agent of the abov’p’

¥ 1 8m familiar with and accep! the obligations of Section 807.0505. F.S.
AR Date b#/?r

Somatoee of /
Regilened Agent = ;
REGISTERED AGENT MUST SIGN
11 Thls corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes D No [zl on intangibe tax.)

12. I certify that | am an officer o direclor or tha receiver or trustee empowered lo execute this application as provided for In chapler 607 or 617, F.5_ | further cerlify thal when filing
this reinstatement application, the reasan foy dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

SIGNATURE: {
“SigNATORE

/v‘vdz JuLie d oL Pz %#7 50%46/'2757

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORT Daytime Phone #
i

the os of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated

! [ —_
0043020

AF

CRZE040 (9/38)




