/

~  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE . EILED
Secretary of State
REINSTATEMENT D onarions SECRETARY OF STATE

TALLAHASSEE, FT.ORIDA

DOCUMENT # 643017 _ 10 JUL I PHI2: 39

1. Corporation Nama

Adel A, Kallini, M.D, P.A.

2. Pringipal Office Address - No P.Q, Box # 3. Malling Office Addross KS
440 E Sample Road 440 E Sample Road RE'NSTATEME T ‘ !0 - “ 2
Suite, Apt. #, etc. Suite, Apt. #, alc CR2E0B1 (6/10) _

Suite 101 | Suite 101 b a1,

, - ' L1/02/7900
City & State Gity & State
5. FEI Number Appliad For I

Pompano Beach , FL Pompano Beach, FL 591948705 | Not Applicabie

Zlp Country Zip Country P $6.75
" Additional Feu raguanad
33064 Broward 3306‘!} Brpward CERTIFICATE OF STATUS DESIRED B tor a Ceahihcate of b:’ullusu
Lo

7. Name and Address of Current Reglstared Agent

Nama

Kallini, Adel A., M.D.
Stroot Address (P.O. Box Number is Not Acceptabla)

A Ty TSI T
- I Qc:_‘. I I_‘ IHI-
——wlwlﬂm—ﬂmsm,\m. T . u.}l!? rﬁ——ﬁﬂzb -012 #2258, 75
ety Jeach, FL 33445 . .
City . State Zip Code !
« Delray Beach FL| :33445 -
bi— _“m

8. |, being appointad the registared agent of the above named corporation, am famillar with and accapt the obligations of section 607.0505 ar 617.0503, F.S.

Sgnawroof = " =/19/
Ragistared Agent Date ; 12' / b
=S REGISTERED AGENT MUET SIGN r—r

O ————
9. Names and Straet Addrasaes of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Straot Address of Each
Thies Offlcers and/or Directorg Officer and/or Diractor Gty / State / Zlp
EDT Kallini, Adel 440 E Sample Rd. #101 1 Pompano Beach, FL.33064 |
;— e Y

0. E-mall Address: Del@Kallini.com ,
[To be used for future annual report notification)

1. cemE That | am an olicer OF Orectar of tha fecever or Fusias empowerea To execute tis appllcataon as prowaea Tor n chapter 607 oraﬁ T3 1 lurher ceruﬁ That when

filing this reinstatement applica 8on Tor dissoliRiol aliminated, the corporate name eatisflas the requiramants of section 607.0401 or 817.0401, F.S,, that all

feas owed by the co n hava been paid. | furthar certify, the informal ndicated on this application is true and accurate, and my signature shall have tha same legal effect
as [f made undey.

SIGNATURE—— — 7//2/ o ?5’97:]ff 9002

BIG E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date { Daytime Phone #




