PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

VILMA I. CASTANEDA

—
. FILED
CORPORATION FLORIDA DEPARTMENT OF STATE 06
' .
REINSTATEMENT Secretary of State JAN -3 Al g gy,
DIVISION OF GORPORATIONS )
. [ - I TS -
e o " - ~ g . h"u“—i:-\'\. _.; N ATLC
e e T Ve e A S e
‘DOCUMENT # 6500&6 U T B ST P e ELURIDA
11. Corporauon Name - - LT - . . - :_5___‘ \
EMILIO CASTANEDA, M.D., P.A.
- =l a_':.l!'"i l_——_. T P
iR h--0045--013  «&1200. 00
2. Principal Office Address 3. Mailing Office Address ) r__ﬂ[_' F{al\ ﬁ-ﬂj
1811 NW 123 AVENUE 1811 NW 123 AVENUE ¢ lLLEﬂ@T ’ Q_‘ENO;‘
Sulte, Apt. #, efc. Suite, Apt. #, etc, '
4. Date Incorporated or Qualified
To Do Business in Florida 01/01/1980
City & Stale City & State :
PEMBROKE PINES, FLORIDA PEMBROKE PINES, FLORIDA 5. FEM Number Applied For
59-1978163 Not Applicable
Zip Country Zip Country . LT
33026 UNITED STATES| 33026 UNITED STATES |  CERTIFCATEOF sTarus oesimen [ \aible g:ﬂ:ﬁ::::ﬁ?s'f::ﬁ'fd
7. Name and Address of Current Registersd Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

1811 NW 123 AVENUE

Suite, Apt. #, Etc.

Clty
PEMBROKE PINES, FLORIDA

Stata Zip Code
FL |33026

8. 1. being appointed the registered agegt offhe apove named raﬂon familiar wil
Signature of
Registerad Agent

d accept the obligations of section 807.0505 or 617.0503, F.S.

paex 1 2- 13- 08

REGlsréR’ED AGENT MUST SIGN

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

Tiles Officers ':gtmf fDiramm-s Eétrrr?:;r?r?c;?:?tgif:fg? Clty / State / Zip
DPp EMILIO E. CASTANEDA 1811 NW 123 AVENUE PEMBROKE PINES, FL 33026
VTS | VILMA I. CASTANEDA 1811 NW 123 AVENUE

PEMBROKE, PINES, FL 33026

R

on this application is trus and accurate, and my sigse

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissoluticn has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of lndivlduals listed on this form do nol qualify for an axemptlon under section 119.07(3)(1}, F.5. The information indicated

Yrfoc QYYYe 872

Sl TURE ANDIXPEODTR

Date Daytime Phona #




