PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

BTN FLORIDA DEPARTMENT OF STATE
5’??; Sandra B. Mortham

.

" APPLICATION

FOR
Secretary of State 8 -
REINSTATEMENT o e ={LED
DOCUMENT # 481747 S 9p OEC -8 AMIl: Sk
1. Corporation Name 7 SECRET{-\RY UF STATE

J. J. DIAZ, M.D., P.A. TALLAHASS_EE’ FLORIGA

Principal Place of Business Mailing Address I

603" SQUTH BLVD.

RS RENGTATEMENT G op

It above addresses are incomect in any way, fine through incomrect information and enter corection below. * DO NOT WRITE IN THIS SPACE o

2. New Principal Office Addrass, If Applicable 3. New Malling Address, If Applicable 4. Date Incorporated or Qualified [ 2 7y
585 RIVIERA DRIVE To Do Business in Florida )
Suite, Apt. #, ote. Suite, Apt. #, etc. =
Ap Apt ) 5. FEI Number L '7 / 5 Applied For
Ciy & Siate Ciy & State S59-1k) Y Not Applicable
TAMPA™ FL 33606 - —

Zi Count Zi Count " - us S Jolaledifinna! Ege required

ip uniry ip 33606 ry Us ) C%RTIVFICAT: OF STATUS DESIRED [ ] Cerl _.r ,s,a,,_,,_;-:. ]
7. Names and Street Addresses of Each Offier and/or Director {Florlda nonprofit corporations must list at least 3 directgrs)

Name of Officers Street Address of Each

Title(s) and/cr Directors Officer and/or Director - City / State / Zp
1 2 3 (Do NOT Use Post Office Box Numbers; 4
P/D J. J. DIAZ 603 SOUTH BLVD. TAMPA TFL 33606

8. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name =)
S
J.J. DIAZ B | Streat Address [P.C. Box Number is Not Acceptabie} g
603 SOUTH BOULEVARD ' LT &
w

TAMPA FL 33606 Suite, Apt. #, ELC.

140. |, being appointed
Signature of
Registered Agent

¥
t glsnj f the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.. é‘ P
J. L’/DV REGISTERED AGENT MUST SIGN

City State 1 Zip Code

Date
11 Domorporat'on pay any intangible tax to th
LR I 1Dle ax 10 € r Si ri ion
¥ Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No[_] e e Tiaogisie

]

- 12. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ re-
lease the Divi=isn of Corporations from any liabllity of non-compliance with Section 115,07(3)(k} in the event that the information supplied is deemed exemgpt from public access. |
certily that | am an afficer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application the reasan for dissolution has been eliminated, the COTPY) name satishes the requirements of sectlon 807.0401 or 817.0401, F.5., and that all
fees owad by the corporation have been paid. The information indicated on this appligaton is true and accurate, and rmy signature shall have the same legal gffect as if made

under oath,

‘'SIGNATURE: J.J. DIAZ, PRESIDENT / 813-251-3275
.BIGNATURE AND TYPED OR PRINTED NAME W OR DIRECTOR ] Dale Daytime Phona #




