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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS HGHMUVEU
APPLICATION ' FLORIDA DEPARTMENT OF STATE ARD
. 'FOR Sandra B. Mortham FILED

S t f Stat
REINSTATEMENT s 970CT 30 AM 8: 58

F38749 SECRETARY OF STATE
P SS%%EWNT # TALL ARASSEE. FLORIDA

SHEN HSIUNG TSENG, M.D., P.A.

- Principal Place of Businass Malling Address

8000 5W 60TH AVE (33156) 2000 5W 60TH AVE (3315€)
P.0. BOX 156300 P.Q. BOX 163600
MIAMI FL 331160600 MIAMI FL 331160600

i above addresses are incorrect in any way, line through incorrect information and enter correction belowE:- 13

2. Now Principal Office Addross, 1f Applicablo 3. Now Malling Office Addross, 1l Appiicebla ¥ Wy i BV R b Frh Sl v
Ta Do Businass in Florida 0872071081
Sulte, Apl. #, elo. Suile, Apt. #, etc.
5. FEI Numbsgr 536 Applied For
City & State City & State 59211 7 Not Applicable
6.
- - 8.75 Additional F Ired
Zip Counlry Zip Courtry CERTIFICATE OF stATUS DEsiReD [ 1or a Cortificate of Staug.

7. Names and Streo! Addresses of Each Oflicer and/or Director (Florlda nonprofit corporations must list at leas! 3 directors)

Name of Ofiicers Sireel Address of Each
Title(s) and/or Directors Oflicar and/or Direclor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

2
V) ’ISENG. HSIUNG SHEN FODO SW 60 AVE MIAMI FL

(RIRLE II LN Pt e B i =
11704497004 ~-012
wﬂ‘a.:,_xm_u" 23 s M
IV 4 N
(4
43( 1p| >
8. Nams and Address of Currenl Reglstered Agenl 9. Name and Addross of New Reglstered Agent
Name
TSENG, SHEN HSIUNG
m sw BOTH AVENUE Street Address (P.O. Box Number Is Not Acceplable)
MIAMI FL 33156 Sufte, Apt. #, Etc.
City State | Zip Code
FL

10. |, baing appointed the registered agenl of the above named corporation, am famlliar with and accept the obligations of Section 607.0505, F.S.

Signature of
Heugls!ered Agent _l_'t/t—u i — Date ___k/“"'_/jj

%] D AGENT MUST SIGN

11 - ThiS COI'pOl'aﬁon OWGS r haS p d the CUI’I'ent yeal’ (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No & on Intangible tax.)

12, ) certify thal | am an officer or director or the recelver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information Indicated

on this application Is true and sccurate, and my signalure shall have the same legal effect as if made undar oath.
) ( S {) -
P21 [q7 (3o5)bb7-351

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAKWE QF SIGNING ORFICHR OR DIRECTOR Date Dayiimo Phono 8

CRZE0AD (8/97)



