PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'I"IIL\\I'G‘ THIS FORM.

SEL FILED
CORPORATION .&.?:?_3_\ FLORIDA DEPARTMENT OF STATE
TR e i Secretary of State ' .
REINSTATEMENT DIVISION OF CORPQRATIONS 08 DEC ‘2 AH Q: 02
' SECRETARY OF S1ATE
DOCUMENT # 691496 TALLAHASSEF, F1 0
1. Corporation Name . .
Ronald M Tuttelman, M.p., P. 7
SN0l 38aTe492
12/02/08~-01024--003  #+1050, ;;;;:;(0 2
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address g
1880 E Commercial Blvd 1880 E Commercial Blvd EINSTA FogT “MENTO
Suite, Apt. ¥, etc. Sulite, Apt. #, etc. - ‘ N
i i q. r Qualifi
Suite 4 Suite 4 To Do Business m Flonda(6/23/198 1
City & State City & State
5. i
Fort Lauderdale Fort Lauderdale 59.2102560 . B
Zip Country Zip Cauntry 6. - )
33308 USA 33308 USA ceRTIFCATE 0F sTATUS DESiReD (7] Ktilispilnpe oA
7. Name and Address of Current Registered Agent
Igag%ela S Tuttelman D The reinstatement fee is imposed, except in
Stoat Addrass (P10 Box Namber s Nat Acceptania) circumstances which the entity did not receive
= . the prior notices. By checking this box, you
1880 E Commercial Blvd are certifying the prior notices were not
gulte:.tﬁml‘f. Ete. received and requesting the reinstatement
uite fee be waived.
City State Zip Code
Fort Lauderdaie FL 33308

B. |, being appoinwl of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of . J
Registered Agent S z .Z j Da;DelOV“lLLb‘ J/'; Lw o

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must fist at least 3 directars)

Titles

Name of
Officers and/or Directors

Street Address of Each
Officer and/or Director

City ! State f Zip

Pres

Renald M Tuttelman, MD

1880 E Commercial Blvd

Fort Lauderdale, Florida 33308

—

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

owad by the corporation have been paid and tha names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

SIGNATURE:

on this application @d accurate, and my signature shall
Plandd /M&£%C7

e same legal effect as if nade under cath.

TPlopbwnsl, 2008

QY 2292 602~

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




