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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINETHS FoRm.

CORPORATION ASAFHRD FLORIDA DEPARTMENT OF STATE og oy -1 AR10: 26
REINSTATEMENT 4 Secretary of State - - oTATE
T BIVISION OF CORPORATIONS AV KL Lk o BT STAl
A e StLKL rSSFE. FLOR\DA
TALLAHASSE
DOCUMENT # 7493
1. Corporalion Neme . -
The Kidney Foundation of South Florida, Inc. L’ :
2. Principal Offica Addrasa - No P.O. Bax ¥ A. Malling Office Addrass
2581 Coral Way 8000 Health Park Blvd. #300 CR2ECE1 (10/08)

Sulta, Apt. &, ate.

Suite, Apt. ¥, oo,
Attn: Marve Ann Alaimo, Esg | 4- B Incormorated or Quallicd

To Do Business in Fiorids 1 5/16/1 979

City & Stals Cily £ Btala
Miami, Florida Bonita Springs, Florida %'9F1E '9”9“3"5'222 :':T:p:::bw
2Zip Country Zp Country 6. 75 Aduiciun
33415 Us 34135 us CERTIFICATE OF 5TATUS DESIRED [ il

7. Nome and Addrows of Current Registared Agsnt
EKSP, INC. O The reinstatement fee is imposed, except In

Sivat Addrasa (P.Q. Bax NUMDEr B Nol AceAptabie)

3001 Tamiami Trail North

circumstances which the entity did not receive
the prior noticas. By checking this box, you
are certifying the prior nolices were not

Sulte, Ap1. #, Etc. received and regquesting the reinstatemant
Suite 400 foa ba waived.

oy State Tp Cedo

Naples, FL | 34103

8. |, balng appainted th

mmaa agant of the above named corporation, am familiar with and seeedt Ihe ablipations of aaction E07.0805 or 847.0503, F.5.

Retierared Agent owa 11/ F_ 12008
REGISTERED AGENT MUST FIGN
8. Nomes end Sireef f’ddruum of Each CMicer and/or Director (Florida nanpeaflt corporations must list a4 least 3 direciins)
Thies COrffloarn '::cﬂgroah'nclnm gﬁ’iﬁw 31'5;3': Chy/Stta [ Zip
DP |Howard Lucas 2121 Ponce de Leon Blvd. Coral Gables, FL 33134
s Marve Ann Alaimo 8000 Health Park Bhvd., #300 Bonita Springs, FL 34135
slasy S—

SIGNATURE:

10, | coruty that | am an officar or diraclor ar the race?
s relnstalement application, U rem: rd
owad by the corporstdon Ngve Dao
on thia applicatos | trus accy

or trusies smpowened o oxeculd this epplicaton as providad for In chapicr 807 or @17, F.8. | further cartify thal when filing
tion NEs bean climingled, the corparsta kams saliafias (e rejuirements of secton 607.0401 of 617.0401, F.6., thet ef lves
names of individuals listed on this Tomn ao net quaity for an exemplion conleined in Cheplar 118, F.3, Tha information indicated
signatuo shall heva v saMa ibgat effact as if made under osmh,

mfuun AND TrED oﬂ‘wm NANME OF BIGNING OFFICER OR DIRECTOR

Marve Ann Alaimo 11/ :Z /2008 239.649.3186
Dote

Duaytime Fhons #
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