APPLICATION

["Principal Place of Businoss

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPI\RTM -

3, NTS§ STATE
FOR * @Q@;i e
| REINSTATEMENT 48 of IS4 [l o

DOCUMENT #

1. Corporation Name

7057 4]

KEY WEST PROFESSIONAL PLAZA, INC,

Mailing Address

1111 12TH STREET
KEY WEST, FLORIDA 33040

It above addresses arg ingorrect in any way, inc through inconect mlormation and enler cofrection below

2. New Principal Oflice Address, It Applicabic

...... g)m MW Oftice Aye:s If Apphcablo 9

Suite, Apt. 4, elc. Sulie, Apy # elc,
| Stor J/ ¢
Cily & State Cily & 81310
e Vol
Zip Country ip Country

BB/ .

7. Names and Slram Addrcsscs of Each Olticer andlor Direclor (Florida nonproflt corporahons musl lrsl at Ieasl 3 durectors)

Name of Oflicors Stroel Address of Each i
Titla{s) and/or Dirgctors Ollicer and/or Dirgctor City / State / Zip
1 2 o ) 3 (Do NOT Usc Post Office Box Numbers) 4 ) .
PD Roberto Sanchez 780 N.W. LeuJeune Read Miami, Fl.
' - - - #616 - 233126
1111 12th Street #112 Key West,Fl.
VD __ |Robin Lockwood, M.D. B Attt
STD John Calleja, M.D. 1111 12th Street, #208 Kggoggst,Fl.
e - . G lalnlntle g PSS TSN RIS Sl
-1 F‘WH? -0 033~z
H&aw24% (0 ks 2dh, O

8. l:la.r-ne-iand Address of Current Reglstered Agent -

Name ~

'JAMES T. HENDRICK, ESOQ.
317 Whitehead Street
Key West, Fl. 33040

Suite, Apt #, Ele.

City

10. 1, being appoinied Ihe regisiered agent of he above named corporation, am familiar with and aceept the obl Iigations of Section 607.0505, 5.

Signalure of
Registered Agent __

HE GisT fHED A(‘EN1 MUST SIGN

|__ Dept. of Revenue under S. 199.032, Florida Statutes.

11. Does this corporahon pay any intangible tax to the

12. | cortily that | am an officer or dircclor or the roceiver oF frusteo empowerod to exocule Lhis apphcation as provided for if chapler 607 or 617, F.Sf1
this reinstatement application, the reasan for dissalution has been eliminated, 1he corporate name satisfies the requirements of section 607 0401 %r 877.0401, F S, thal all fees
LN paid and tho names ol individuals disled on this form do not qualify for an excmption under section 119.07(3)(), F.S. The |nlorrnal1on indicated

on this application Is frue gnd acdyrate, and my signalure shall haye the same legal efiect as if made under oath

owed by the corporation

SIGNATURE: |

SIGNATURENAND TYPED OR PRINTEBAAME OF SIGNING OFFICEA OR DIRECTOR

9. Mame and Address of New Rogistered Agen!

“Streel Address (P.0. Box Number is Nol Acaeplahle)

CSECRETARY GF STATE
TALLAHASSEE TL0RINA

4. Dale lncofb(;ralccl or Qualiied
3o Do Business in Florida

.B/23/83. ..
"5 FEI Nurbor Applied For
5 97-‘ 2 6 47 2 2 6 ) Not Applicable
G,

$8.75 Additional Fee regulred

CERTIFICATE OF STATUS DE SIRE {3 PSS er N

' 'Slalo'] Zip Code

Date

r\

Mmmrmahm 7
n |n|a nglb & ;/
(2]

l er cemf L when filing

(/]G>  Bosryyppirn

Dale Daytime Phoae #

CR2Z040 £ 2108}




