__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |
FLORIDA DEPARTMENT OF STATE

APPLICATION Gl
FOR Sandra B. Mortham :
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ' F g E,.m E D

DOCUMENT # 693572 93 NOY 23 AMII: 19

1. Corporation Name

JAY C. FRANKLIN, M.D., P.A. CECRETARY GF STATE
TALLAFRASSEE, FLORIDA

Principal Place of Business Mailing Address

8525 5 W 92ND ST 8525 § W S2ND ST
MiAME FL 33156 MIAMI FL 33156

Iif ahove addrasses are incorrect in any way, line through incorrect information and enter correction below.

2. New Prrkipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
R To Do Business in Florida
Suite, Apl. ¥, elc. Suite, Apt. #, etc. - 07‘[07!1981
5. FEI Number Applled For
City & State City & State - 593-2157269
6.
Zip Gountry <p Gountry CERTIFICATE OF STATUS DESWRED [] §

7. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each
Title(s} and/or Diractors B Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
DP FRANKLIN MD JAY C 11431 S W 102ND ST MIAMI FL
e Yy Ty gy g T Ty TR gy
T T Pt 113 S 4 B J S f oy ! l_i"ﬁ!:la i S Elm
~12/07/88——-01008——-013 . .
dokk T a0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
KLIN MD, JAY C Street Address (.0, Box Number is Not Acceptable)
11431 S W 102ND ST
MIAMI FL 33176 Suite, Apt. #, Etc.
City i Sléaﬁ Zlp Code

10. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 807.0505, F.5.

- SGBs o ARG ERONIR
Signature of = . j Ir

Sanatwsof 2 7 ebite 2 N 1RED e M- S-Fe
REGISTERED AGENT MUST SIGN -

11. This corporation owes or has paid the current yeaf . (See other side for information
Intangible Personal Property tax due June 30. Yes IEI No ] onintanglble tax.)

12. [ certify that [ am an officer or diractor or the recelver or trustes 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 dissalution has been eliminated, the corporate name satisfies the requirements of section B807.0401 or 617.0401, F.8,, that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)[), F.S. The information indicated

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ot EEF 78 IIRED a4 3ol D3ty

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione #

SIGNATURE: _ =<

SIGNATURE AN

CR2E040 {9/98)




