" APPLICATION:— (8 ey ELOURIUA DBPARL -t o TATE -

Katheriné Harris '
FOR - ’
e Secretary of State
REINSTATEMENT : -DIVISION OF CORPORATIONS ) ST

IS
RY { b!ﬁj'g

DOCUMENT # P97000026376 i ERETARY OF S1htt

C
1. Corporation Name
TERESA MARIA ALVAREZ, P.A. 0O MAR 29 PM 2: 03

11
A

Principal Place of Business Mailing Address

11938 SW 75TH §T 11939 SW 75TH §T . '
MIAMI FL 33183 | MiAMI FL 33183
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REWNSTA E EMENT_%:Q_Q_“

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 03,25’ 199?
5. FEI Number Applied For
City & State City & State 65'0744804 Not Applicable
8
i i ) $8.75% Add IF d
Zip Country Zip _90“""3’ ] CERTIFICATE OF STATUS DESIRED [} Ma

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

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 4
D ALVAREZ, TERESA M 11939 SW 75TH ST MIAM! FL 33183
\_{
K,
\1 ) LV 4
8. Name and Address of Current Registered Agent "~ 9. Name and Address of New Registerad Agent
Name
ALVAREZ’ TERESA M Street Address {P.O. Box Number is Not Acceptable)
i !‘Mn Sw ‘75"rH — - -l e — — - —_
M Suite, Apt. #, Etc.
- City . State { Zip Code
\ FL
W ppointed tha register ent of the va named corporatton am familiar with and accept the obllgatlons of Section 607.0505, F.S.
; ‘A - n n A= F2=a =
Signature of @ ﬂ o P ﬁ:: m IE;: mﬂ — l (DI m
Registered AgRpt ﬁ i £ = g o 1 IS W Date |
N EGISTERED AGENTMISTSIGN ™\

powered to execuie this.dpplication as provided for in chapter 607 or 617, F.5. | further certify that when filing
smCTate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
tgted on thls form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated
ame legat effect as if made under oath.

Date /dayﬂme Phone #

SIGNATURE: P | J!(Q!OO (503\51(.0'"%

CR2E040 (8/99)

OOATsSsSR AF



