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

s Secretary of State F: | L, E D

REINSTATEMENT : R 0 DIVISION OF CORPORATIONS
020CT 28 AMID: 59

DOCUMENT # 565421

REINSTATEMENT 2002

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

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida 01/18/1978
Suite, Apt. #, elc. Suite, Apt. #, elc. .
5. FEI Number Applied For

oy st e 59-1797663 .

ity & State ity & State Not Applicable

3 6. &a

T s n O R ona gp ed H

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (| [[ESMRSunonriy

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

e | e s et 4
P TORRE, AGUSTIN L. 1106 PONCE DE LEON CORAL GABLES FL
S _ |TORRE.LWLAN 1106 PONCE DE LEON CORAL GABLES.FL
T GONZALEZ, DELIA 1106 PONCE DE LEON CORAL GABLES FL
o2 BN E o R O
1028402 --01059-~021  ##750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TORRE, AGUSTIN L. DR. Street Address (P30, Blox Number Is Nal Accepiable)
1106 PONCE DE LEON BLVD roet Addiess (2.0, fox Numberls Nof Accep
CORAL GABLES FL 33134 | STE, Apt, #.ETC.
- . . / City L State_[ Zip Code
FL

familiar with and accept the abligations of Section 607.0505, F.S. or #17.0505, F.S.

P e

10. |, being appointed the registared agent of the.above named corpotration, g

Signature of S ﬂ .

Registered Agent

AEQUIRED
A (' Date
1. | certify that | am an officer or director or the receiver o trustee empowsred to ute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

REGISTERED AGENT MUST SIGN
this reinstatement application, the reason for dissotution has been sliminate " the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that afl fees
on this form ¢o not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

mg legal effect as if made under oath.

-

1. Comoration Name 5 Lu.ﬂ. li',éx ;; . T' EN ‘:-H\”.,
A.L. TORRE, M.D,, P.A, TALLAHASYEE, FLORIBA
Principal Place of Business Mailing Address
R e e s AR K
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _

CR2ED4p (8/02)

SIGNATURE: SH@E U%WME RMWRE

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Matn B

-

o w




