T b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS!FORM.

7. Name and Address of Current Registered Agent

Name
William Kalish, Esq.

Sueet Address (P.O. Bex Number is Not Acceptable)
100 S. Ashley Drive

Suite, Apt. #, Etc.
Suite 1500
City State Zip Code
Tampa

liar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e M f?%w/

FL | 33602
8. 1, being appointed 1herteredﬂne above namgd corporali

Signature af .

Registered Agen L i

REGISTERED AGENT MUST SIGN

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

: Name of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
F/D Mina Haidari, Personal Representative | 12005 N. Gomez Avenue Tampa, FL 33618

10. | certify that | am an officer or directar or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names ot individuals listed on this form do nat quality for an eéxemption under section 119.07(3}()), F.5. The information indicated
oh this application is true and accurate, and my signature shali have the same legal effect as if made under cath,

SIGNATURE: _ YY1 - § QM&@\ 2 2115 ’(9 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

0k FER 26 put sl
CORPORATION FLORIDA DEPARTMENT OF STATE = 2b PH 2:0g
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 550449
{::Corporation Name
Naresh Dave, M.D., P.A. . .
LA T A S LA EF&%
: ATHND bR e e . 9 -d4
- o R e LS L ERTT TR TATOS
InoOEad41E20E 7
—— B2 2R 401004015 #%43.75
2. Principal Cffice Address 3. Mailing Office Address
701 W, Dr. M.L. King Bivd. 701 W, Dr. M.L. King Bivd. ‘_ifg{ﬁ:ﬂ:lﬂ;}?fﬁﬁﬁ- 152003
Suite, Apt. ¥, eic. Suite, Apt. #, etc. §j.;",,f 2{3 i D@‘"UIUU%"“G 1 4 fikis E Ell r'.) " F]ﬂ
Suite 4 Suite 4 4. Date Incorporated or Qualified
To Do Business in Florida §1/01/1977
City & State City & State
T FL Tampa, FL 5. FE( Number Applied For
ampa P 59-1776761 Nat Applicabls
Zip Country Zip Country 6. ]
33603 Hillshorough 33603 Hillsborough CERTIFICATE OF STATUS DESIRED (] |Riiseniad

CR2E08 (01/04)
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Mina Haidari
12005 N. Gomez Avenue
Tampa, Florida 33618

February 13, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Naresh Dave, M.D., P.A.
Document # 550449

Dear Sir or Madam:

To the best of my knowledge, Naresh Dave, M.D., P.A. never received its Annual
Report notice in 1997. '

Sincerely,
Y - RGeS e
Mina Haidari, Personal Representative

of the Estate of Naresh B. Dave,
Shareholder and Director



