N ‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT  OIVIION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

SNy

DOCUMENT # 686331

1. Corporation Namo

LEONILA J. LLANERA, M.D., P.A.

GTHROV 1T PH 1220

YUl SIATE
TALLM >f:u 3 .l"LDRIDA

Principal Place of Businass " Maifing Address

4300 BAYOU BLVD STE ¢
PENSACOLA FL 32503

R EA AN
REINSTATEMENT 0

If above addresses an incoinest in any wiy, ine lhrouqh inconect informalion and enler correction below.

SIGNATURE: 1/ f . .
SIGNATURE AND T [ OR PRINTL D NAME OF SHGNING OF ICER O DIRECTOR

2. New Frincipal Offico Addioss, I Applrcahle News M $I|Hl(] g&:c Adtlicss, | 1Apphcal1|c 4, Date Incorporated or Q_ualdlod
- ‘ 5 00 To [4 L- V‘D - To Do Business in Florida 09’03“980
Suite, Apt. ¥, alc. Sdite, Apt. 4, elg [ R
9 q 5. FEI Number 59.2022936 Appliod For
City & State N ) | City & Statg ] ‘
y &-l\‘ ﬁwbﬁ 1 L/ s ) | | Mot Applicable
ooniry 7i ddltiona! F ired
Zp Country Zip F L ’535\,3 C‘i“,&“ 'A CERTIFIGATE OF STATUS DESIRED [J ”l?, .Ac,,“ﬁz:m o Statse.

7. Names and Stirest Addrassos ol Each Olhcer and/or Diractor (Flouda nonprom corporahons mﬁst fist at Icas! 3 dlreclors) o

" Strest Addrass of Each

"Namo of Officars
Title(s) and/or Directors Officer andfor Director City / Sfate / Zip
2 o ) ~ | 3 ({[xa NOJ Use Post Office Box Numbers) 4 e
vD LLANERA, CESAR L JR 5710.N DAVIS- HWY-SUTE-2-- PENSACOLA FL
S A mAYou pad) SHEE AT S
PD LLANERA, LEONILA J 6710 N-DAVIS HWY_SUITE-2-- PENSACOLA FL

|fzoin 5/7014 vy

Ms_ldama nnd AddressofCurmnl Reglstered Agent T . 9 Name ancl Address ol New Heglstered Agent
T T Name T
LLANERA, CESAR L MD __ She e

“Strael Address (P.0. Box Numbeor is Not Acceptable)

{300 AArew ALvo, STES oo 200 OfYou _puun, SFE- T
uite, Apl,

g FENSacoLy, Fr 3RS L A o
Gi State | Zip Cod
T st [ [55m

12. 1 cortify that | am an officer or direclor or the receiver or truslec empowored 1o exocute this application as provided for in chapler §07 or 617, F.S. Hurlher cerlify thal when filing
this reinstatemant application, the reasen for dissolution has boon eliminated, the corporale neme salisfies the requirements of section 607.0401 or 617.0401, F.S., thal all fees
owed by the corporation have beon paid and 1tho names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)(i), F.S. 1he information indicated

on this application Is true and accurate, and my signalure shall have tho samo legal effect as if made under oath,

PR U I PR R I e B |
e L A A L DB
R T, CI0 Aok P00, 600

. 10-97

Signajuro of )

Regigered Agent _ [ute

11. This corporation owes or has paid the current year [Q/ ' (Sec othor side for information
Intangible Personal Property tax due June 30. Yes No [] onintangibl tax.)

16287 PO-477-02s0

‘
i I
CR2EDAD 18/97)

Diale B Da*ﬂirim Phone



