PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLKICATION FLORIDA DEPARTMENT OF STATE
v FOR ) Sandra B. Mortham .
v / Secretary of State . gl
REINSTATEMENT \*« 5 DIVISION OF CORPORATIONS ) F l %w ED
DOCUMENT# 597194 H LSk
1. Gorporation Name 98 DEC ‘ \ P
JESUS A. MARTINEZ, M.D., P.A. 3EC an oL o7 omah
AL ARASSEE. Pl
Principal Place of Business Mailing Address

4507 N ARMENIA AVE 4507 N ARMENIA AVE
TAMPA FL 33603 TAMPA FL 33503

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

2, New Principal Otfice Address, If Apglicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Sutte, Apt. ¥, etc. Suits, AL % otc., — 7 12/11/1978

5..FEl Number Applied For
Chy & Siate Tity & State 59-1870414 Not Appicable

- — . 6.
P Country ap Country CERTIFICATE OF STATUS DESIRED [ :
bR

7. Names and Strest Addrasses of Each Officer and/or Director {Florida nonproﬁf cdfporatlons 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 13 (Do NOT Use Post Qfﬂce Box Numbers) 4
PST MARTINEZ, JESUS A 4507 N ARMENIA AVE TAMPA FL
v MARTINEZ, EMILIA 4507 N. ARMENIA AVE. TAMPA FL
- _ r{”‘:‘ i /
REINSTATEMENT 10 /- - ({1 /G¢
- D ————— { L
— SO - On0aH Fan
Ny 1087023
#5700, 00 !lEiHes!e rof. 00
8. Name and Addrezs of Current Registered Agent ) 9. Name and Address of New Registered Agent
) ' Name - )
MAR“NEZ, JESUS A Streaet Address (P.O. Box Number is Not Acceptable)
4507 NORTH ARMENIA AVENUE
TAMPA, FLEP FL Suite, Apt. &, Etc.
State [ Zip Code
10. 1, being appointed the regrsteaanam of the abovy i ith and 7ep: the obligations of Section 607.0505, F.S.
égglg‘zg::c‘e;\gent y / / _ V i ! V Date /-> ~- (K\Q}
11. This corporatio we_s_‘or—ﬁé'gig d the current year (See ather side fo information
intangible Pers al Property tax due June 30 Yes No [] on intangible tax.)

12. I certify that | am an officer or d:rectot or the recalver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further cerdify that when filing
this rainstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of secfion 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shalt have the same lega) effect as if made under ocath.

[ URE REQUIRED

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Tate Daytime Phone #

siGNaTURE: 2 (3

S GNATU RE Al

CR2E(40 (9/98)



