oA PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 5 5 FLORIDA DEPARTMENT OF STATE

FILED
 FOR Katherine Harrls  SFCRETARY OF 3iAlL
Secretary of State HVISION OF CORPORATIGH
R E I NSTATEM ENT ~Eom ar 1 DIVISION OF CORPORATIONS
DOCUMENT # 458046 00Jul 10 PH 3:05

1. Corporation Name

TOMAS A. CABRERA, M.D., P.A.

Principal Place of Business Mailing Address
330 S.W. 27th Avenue ¢/0o Ivan A. Gomez, P.A|
Suite 203 601 Brickell Key Drive

5\‘;"

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

i, o sy s TRTEMENT ASEE

300 S.W. 27th Avenue
D/P/SAT Tomas A. Cabrera, M.D| cuite 203 Miami. Florida 33135

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: 601 Brickell*Xey Dr,- ToDoBusinessinFlorida - 53 -,
Suite, Apt. #, etc. Suite, Apt. #, elc. = - i
. 507 ‘ 5 BguE54505 Applied For
City & State City & State * | Not Applicable
Miami, FL :
Zip Country Zip Country 8. 4| $8.75 Additional Fee required
33131 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Sireet 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
1 2 3 (Do NOT Use Post Office Box Numbers} . 4

=N nI0==2201 Fe—1
S0/ 00--N1051 031

w503, 75 ##1503.75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
Tomas A. Cabrera IAGC Corporate Services, Inc,
111 Bayshore Drive Street Address (PO, Box Mumber is Nat Acceptable)
Miami, Florida 33166 601 Brickell Key Drive
. Suile A_fl, #, Etc.
50
City State | Ztp Code
Miami FL| 33131
10 ), being 4 i { i t of ab med carporation, am familiar with and accept the abligations of Section 607.0505, F.S.
ing 'lDDOm!fhla reefs&ﬁ (Eﬁﬁ % CﬁS o P REn 9 /
Signature of - \ /C) 2
Registered Agenl ‘BY . Date AN
IVAN A. GOMEYS CrEReETHRIFCN 4

11. This corporation owes the current year m _ (See olher side for information
Imtangible Personal Property Tax due June 30. ves [ No 'ff on intangibie tax.

2. | cerlify thal | am an olficer or direclor or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this réinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names ol individuals listed on this form do not quatify for an exemplion under section 119.07(3)(j), £.S. The informalion indicaled
on this application is rue and accurate, and my signature shall have the same legal etfect as if made under oath.

57 pZ g J/Aa

URE AND TYPED OR Pmm_sE HNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGN Dale Daytime: Phone ¥

CR2EDBT (12/984




