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1. Corporation Name

DOCUMENT #

DARREL J. MASE JR., M.D., PA

604049

Principal Place of Business

10335 Sw 71 AVENUE
MIAMI FL 33-1565

Mailing Address

10335 SW 1 AVENUE
MIAMI FL 33-1565
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations mu_st list at least 3 directors)
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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11, | gettify that | am an officer or director or the‘acelvsr or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617. 0401, F.S., that all fees
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