v

i PLEASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM.

- ¥

APPLICATION—" FLOR@ASDEPAHILE&?L@&.SJAE
Jim Smith >
FOR _ Secretary of State \L’%B
REINSTATEMENT DIVISION OF CORPORATIONS ? A 56
- ‘\ *

DOCUMENT # 540681 w3 T

1. Corporation Name b‘ A\ i { J""\.‘I \T:\.:_ }}R\B R
HECTOR J. SANCHEZ, M.D., P.A, SELLERSTE

T Eitill o 0

Principal Place of Business Mailing Address i m_l__..il‘i 3% W&:u B n E -

b AHRACACAR R MmN
SUITE # 301 SUITE # 301 ‘

MIAMI FL 33133 MIAMIT FL 33133 i

. _ d SO0 1 077 Pt
If above addresses are incorrect in any way, line through incerrect information and enter cqrrection below. 0204 /0301000 =005 #8750, 1]
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
.. R . e L . .ToDoBusinessinFlorida __ _ _(7/01/1977
Suite, Apt. #, etc. Su:te Ap1 # elc
5. FEI Number Applied For

City & State City & State 59'1750222 Not Applicable
— — — - = ——— T 6. - .. = - itional ch. ;o-mrp
Zip Country ZIp diTry CERTIFICATE OF STATUS DESIRED D. sz-ﬁ- aAg:r:mcalle of Si;tus ¢

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

Name of Officers

Street Address of Each

1Tit|e(s) > and/or Directors 3 Officer and/or Director 4 City / State / Zip
PA SANCHEZ, HECTOR J 1515 SARRIA AVE CORAL GABLES FL
=00
11713/~

. B. Name and Address of Current Registered Agent, .. . . .

< = 9. Name and Address of New Registered Agent_ —

LT

SANCHEZ, HECTOR
3211 PONCE DE LEON BLVD. STE #M-1

Name

Street Address (P.O. Box Number is Not Acceptable)

" CORAL GABLES FL 33134

Suiie. Apt. #, Ete.

CR2EN40 (8/02) -

City

State

FL

Zip Code

l Signature of
- Registered Agent

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section £07.0505, F.S. or 617.0505, F.S.

SEDUIRED o O1[8¢6/a

/ /_“/-HEGTSTEREDAGENT MUSTSIGN

11. I certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.5. 1 turther certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{i}, F.S. The information indicated

0 fo s

SIGNAﬁJHEﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nate /7

Day1ime Phone #

Il

!




