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Fe APPLICATION FLORIDA DEPARTMENT OF STATE e ;.;hw Vi
FOR Sandra B. Mortham Ak L
Secretary of State i / ¥
REINSTATEMENT i DIVISION OF CORPORATIONS 5 oF e s
DOCUMENT #  ©2%2%% oo S P g,
1. Corporation Name fi}{i Lﬁ !: f’[* & v oF s
Thomas L. Garvin, M.D., P.A. ’B’é’SSE{t‘, Fi_gﬁl%'ﬂ

Principal Place of Business Mailing Address

10310 pNeH: 135thostrest - REINSTATEMENT 5, %

I} above addresses are incorrect in any way, line through incorrect information and enter correction below. . W
2. New.Pd 1 Qlfice Addregs, Jf Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualitied
. ’l'”b§“f*ﬁa ?\({ﬁﬂ. S| 357Street| 10310 N.W. 135 Street To Do Business In Florida 4 -2 — g1
Sﬁ,t?,ﬁpl: #, ele. Sﬁtit?ﬁpt. #, etc.
. FE| mber ) Applied F
b ES . - 6500538524 polid For
Cll_?;_& State City & State Not Applicable
ialeah Gardens FL Hialeah Garderis FL 6. g
Zip Country Zip Country 0 Add
CERTIFICATE OF STATUS DESIRED [] or a Ce
33018 us 33018 us __
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprafit corporations must list at least 3 directors)
Name of Officers Street Address of Each X
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PD Thomas L. Garvin, M.D. 10310 N.W. 135 Street Hialeah Gardens 33018

ST Valeria June Garviﬁ;i} <. (10310 N.W. 135 Street Hialeah Gardens 33018

!
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8, Name and Address of Curréni Registered Agent 9. Name and Address of New Registared Agent
€ .
Abraham L. Bassie, Esqg. RBrahan 1. Bassllei, Esq.
?: 70 Dflgo E]c_a Av; , #12 %Gft)&dﬁfﬁPoDrEé:)xaNuKl%?réerol Acpepiaie)
ora a. - - -
es, L 331 34-4311 Suite, Apt. #, Ete.
Suite 12
F State [ g
¥bral Gables
10. I, being appointegdihg prgiste & abevT T8 sorpaeation, am familiar with and aceept the obligations of Section 607.0505, F.S.
Signature of ‘ 2P 12-29-98
Registerad Agent : Date
sl REGISTERED AGENT MUST SIGN -

{See other side for information

11. This corporation owes or has paid the current year — r side
Intangible Personal Property tax due June 30. ~  Yes 1 - No . on intangible tax.)

12. | certify that I am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 807 or 617, F.S. | further gertify 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 {ees
owed by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemption under section 112.07(3)(i), F.S. The information indicated

on this applicatlon is trize and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ( %M f/,\jtéwa}a/ i L 12:2%97 Risdcacd
Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




