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PLEASE READ ALL INSIRUE—ZFIONS BEFORE COMPLETING THIS FORM

FLED
FLORIDA DEPFARTMENT OFf STATE
Katherine Hams UZ APR 22 AM 8 03

Secretary ef State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECHETANY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # P98000063776 Bk U

1. Corporation Name

MIAMI ENDOCENTER CORP.

'.f“ .
¥ " gﬂ _
NSTATEMENT 9o-
2. Principal Office Address 3. Mailing Office Address Iﬁgam‘iﬁﬂa E V i& 99 JZ
7500 SW 87 Avenue 7500 SW 87 Avenue
Suite, Apt. #, elc. ) Suite, Apt. #, etc.
Suite 200 Suite 200 [ it Sy
City & State . L . . City 8.81al0 -~ omoe cmr e o o= — . . _ .
_____ B g e T SR, s b s < e s FELNUMbOL s .| Applied For_ -
““Miami, Florida’i Miami, Florida:3 o - Off/,:’j’éf Not Applicable
i Zi C
* s ’ o " CERTIFICATE OF STATUS DESIRED (] DARU Ao
33173 us 33173 s for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
LEAVITT, JAMES qﬂﬂ?ﬂa44!§132§ —0—2
Street Address (P.O. Box Number is Not Acceptable) :..EJ:; 1U£6 gﬂaﬂ i 1:; *11 08 00
7500 SW 87 Avenue - . .
Suite, Apt. #, Etc.
Suite 200
City State Zip Code
Miami FL 33173

, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 2/?15/)?,

8. |, beinig appoinied the registy

entofthea ve Aamed

// "REGI

Signature of
Registered Agent

D AGENT MUST SIGN

9. Names and Street Addresésé Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E0B1 (9/01)

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the nam this form do nat qualify for an exemption unger section 119.07(3)(i), F£.S. The information indicated
on this application is true and accurate, and my signa if made under oath.

SIGNATURE: JAMES LEAVITT, 2/25 /02 305-913-0666

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e

Ties Officers ana/er Directors et ancior Oirector City / State / Zip
| Leavitt, James | 7500 sSw 87 Avenue, #200 Miami, Florida 33173
"PD ‘ i — '
I TD " "Goldberg, HaTtis I. - | 75007 SW 87 Avenue, #200 { Miami, Flérida 33173 |
D Lederhandler, Marc 7500 SW 87 Avenue, #200 | Miami, Florida 33173
D Schwartz, Howard I. 7500 SW 87 Avenue, #200 | Miami, Florida 33173
S Llaneza, Pedro 7500 SW 87 Avenue, #200 | Miami, Florida 33173
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- FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State

March 7, 2002

MIAMI ENDOCENTER CORP. TElEpo/E # 30V - 7/3-0666

7500 SW 87TH AVENUE

SUITE 200 o
MIAMI, FL 33173 - Coannicred LocomenT
SUBJECT: MIAM! ENDOCENTER CORP [ATTICHES

Ref'}'\lumber P98000063776 o 797"‘““’" %’ -

We have received your document for MIAMI ENDOCENTER CORP. and
check(s) totaling $1200.00. However, your check(s) and document are being
returned for the following:

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6059.

Michelle Milligan
Document Specialist . Letter Number: 702A00013845
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