PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
“ FOR

)
-

VISION OF CORPORATIONS

iTE

FILED

DOCUMENT #  PQ8000102773

1. Corporation Name

'RENATO V. OCAMPO, JR., M.D., P.A.

00 oot 24 Mo 3y

SECRETARY OF -
TALLAHASSEE FEOTF%E—DEA

Principal Place of Business Mailing Address

9970 CENTRAL PARK BLVD.. SOUTH. STE. 204
BOCA RATON FL 33426

9970 CENTRAL PARK BLVD.. SOUTH. STE. 204
- BOCA RATCN FL 33428

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

DO O

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4, Data Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apl. #, etc. 12108 1998
5. FEI Number Applied For
City & State City & Siate 650880462 Not Applicable
)
i i : 8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF TATUS DESIRED L] |8 ttlanal Fee require

for a Certificate of Status

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

Name of Officers Strest Address of Each
1Title(s) ) and/or Directors s Officer and/or Director . City / State / Zip
P OCAMPO, VJR 9970 CENTRAL PARK BLVD., SOUTH, BOCA RATON FL 33428
"RENATT]
R Soonn34591228——50
. Z11/09/00-=D1088—005 -
8. Name and Address of Current Registerad Agent 9. Name and Address of Now Registered Agent
Name
SPICER, DAVID W Street Address (P.O. Box Number is Not Acceptable)
290-HAKEVIEW-AVE—-6FE-600 1240 U.5. %;\éhm one.
WEST PALM-BEAGH-FL-33401 ‘ Suite, Apt.# Ete.
NOFT Yo m PEOLT AL 25408
City State | Zip Code
FL

10. |, being appointed the registered agent of the abo

N

Signature of

nd accept the obligations of Section 607.0505, F.S.

N

Date

Registered Agent

i ,/20/09

11. | certify that | am an officer or director or the receiver or trustee 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 dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CRZE040 (8/00)



%M/ﬂl/?‘%ﬁmﬁ /Z, iy A |

. . g@&dﬁ};‘ gcﬂuyé/y
2870 Cantowad Tk B, Savte 0, e Fatom, T LIZ08 [Gar) 2778777

October 17, 2000

Department of State ' CERTIFIED MAIL

Division of Corpdrations Return Receipt Requested
P. O. Box 6327 ' . :
-~ Tallahassee, Florida 32314 - — = . - - T el

RE: DOCUMENT #P98000102773
To Whom It May Concern:

This letter is to inform the State of Florida that the corporation listed below
received notification of dissolution without any prior notifications to renew
corporate status. - . -

Renato V. Qcampo, Jr., M. D, P.A.
; _ Taxpayer ID # 65-0880462

I have enclosed a check in the amount of $150, the fee for a profit
corporation. [ request that the state waive the penalty fee for reinstatement

- because this notice of dissolution is truly the only notice this corporation has
received regarding renewal of corporate status.

For any QUestions, please feel free to-call me at : (561)477-9771.

Sincerely,

Ramoncito V. Ocampo
Office Manager

RVO / tt

Enclosure

- - s T T -




