PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ PPLIC}J\TION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham f L}? t
4

Secretary of State

| REIN RE|NSTATEMENT & DIVISION OF CORPORATIONS .
DOCUMENT #  S24432 97ROV 26 11 4.
1. Corporation Namo {

FERTILITY & IVF CENTER OF MIAMI, INC. A A Fae

[ Principal Place of Business © 7 Mailing Address’ -

s e e
" REINSTATEMENT 4%,

It abovo addressos are ingonect in any way, hine thiough incereel infotmation and enler conection bclow

2. Naw Principal Oflice Address. It Applicabile 3. New Mailing Olhce Address, Il Applicable 1 4 Date Incorporated or Qualificd
To Do Business in Florida 01/1 1]1991
Suile, Apl. #, elc. ' Suilo, Apl. #, ote. P .
L 5. FEI Number 65'0236322 Appliod For
Clty & Stete Cily & Staio _ Not Applicabla
U ] o 1a — — 5

i B.15 Additional Fee required

“ Gounrry i Gountey GERTIFIGATE OF STATUS DESIRE D [N tora Corthoate of Srate.

. 7. Names and Siroot Addrossos of Each Oflicor andfor Diroctor ([ orida nonpr{rhl corporahons mut:t Ilsl at luas1 3 dlreclors]

Name of Oflicers Sireot Addross of Fach
Title(s) and/or Diroctors Officor andfor Direclor City / State / Zip
2 e ) 3 ([0 NOT Uso Posl Office Box. Numhorej - 4 o
70 JACOBS, MICHAEL 8950 N. KENDALL DR. #103 MIAMI FL. 33176
B Name and Addressci Current Roglslored Agenl | - ST e Namc andAddrc-;-: ofNew Reglsterr.d Agcnl
’ Name .
FLORDA-REGISTERED AGENTS, ING: Snlie . Jheobs
- 193.9{.' ~OND-6T- Streot Address (P,0. Box Numbar is Nat Accepiable)
8450 North Kendall Drive.
~ Buite, Apt. #, Etc.
MHAMFL33134- e JD 3
Gty T T Tetato | Zip Gode
}’l’naw  _IFL]| 3313¢

i, am familiar with and accept the obligations of Seclion 607.0505, F.S.

o [21]97%

10. 1, baing appointed the registored agont of ghe-above namod corpora
Signature,o O .

Registared Agent | __
Tl

11_ . This corporation owes or has paid the cirent year (See other side for information
Intangible Personal Properly tax due June 30. Yes M No on intangiblo tex.)

12. | cartily that | am en ofl.cer or diroctar of the rocaiver or trustee empowered 1o exocwie this application as provided for in chapter 607 or 617, F.S. I furthor cerify that whon filing
this reinstalerment application, the reason for dissotulion has boen oliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all focs
owed by the corporation have boon paid and the names of individuals listed on this form do nat qualify Tor an exemplion under soction 112.07(3){i), F.S. The information indicated
on this application is truo and accurale, and my signature shall havo the samo iegal eflecl as If made undor oath.

SIGNATURE: . \l:ﬂ]oﬁ (’ﬁb’ Hib- Yot

SIGNATURE AND TYPE D Ot PHINTE INNAME OF SIGNING OF FICER OR DIRECTOR Daylime Phooe: #

CR2E0AG (807



