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1. Corporation Nama

¥ Oak Plaza Professional Center, Inc.
»

0

SE FLOTIDA

A0S 2094

01/03/03--01027--00% #4735, 00

g. Principal Office Address 3. Mailing Office Address ‘
8 ¥ 3 : A E
Y8525 $.W. 92 Street 8525 S.W. 92 Street Fggg#\gg?@\!ﬁ?ﬁgﬁﬁs CC > ¢ [4
Suite, Apt. #, etc, Suite, Apt. #, elc, =T :
; . 4. Date | ted or Qualified
SUlte B—6 - . Suite B—6. = . - T:gonﬂol?;?:er::in?:rloﬁ:: I - 10/14/1981 — j - -
City & State City & State
- . . . 5. FEI Number Applied For I
Miami, FL Miami, FL 59-2202958 Nat Applicable
Zip Country Zip Country $8.75 ady "
. dditional Fee requirec
33156 U.S.A. 33156 U.S.A. CERTIFICATE OF STATUS DESIRED ] RSy
S -
O 7. Name and Address of Current Registersd Agent
g Name

Robert: Schwabe

Street Address (P.C. Box Number is Not Acceplable)

8525 S.W. 92 Street
+ Suite, Apt. #, Etc, . » . . Ca

s -

T Suite B i

’ S city N PR rw R .| -State ZipGode . . . .. el
o s . Miaml-.’- Lo LY Ly_es iy L . £ FL - 33156 R ik B
8. |, being appointed tha ered agent of the a amed corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S. g
- . ) . - )4
Signature of %//E l %’ oA - ~6 o
Registerad Agent ¥, £y Date / " ’3 g
/ v REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Sireet Address of Each . .
Titles Officers and/or Directors Officer and /or Director City / State / Zip
P/D Robert Schwabe 8525 S.W. 92 St., Ste B-6 Miami, FL 33156
v Bette Ellen Quiat 8525 S.W. 92 St., Ste B-5 Miami, FL 33156
s/T Robert A. Sterling, D.D.S.| 8525 S.W. 92 St., Ste A-3 Miami, PL 33165
D Claudia G. Arango 8525 S.W. 92 St., Ste B-7 Miami FL 33156
D Sharon Azoulay 8525 S.W. 92 St., Ste B-9 Miami, FL 33156
P l R ™ LRI = T s LT -. "y . v
10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, IéS | further certify that wh.én filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.040% or 617.0401, F:S. that all fees
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)(i), F.S. The information indicated
on this application is true and ignature shgll havg the same legal effect as if made under oath. 5
SIGNATURE: GLoum Y-/
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

KlBerr H- Schunée.



