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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION G FLORIDA DEPARTMENT OF STATE
FOR ¥ Sandra B. Mortham

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F41998 9TNBY -ty PH 4 13

1. Corporation Nams

FRANCISCO CASCANTE, M.D,, P.A.

RERISTATEMENT |94 7

Principal Place of Busknass Mailing Address
4950 8W. 8TH ST. STE 44 4950 S.W. BTH ST. BTE 44 ” m" "“ ‘ H' |
P.O. BOX 140574 P.0. BOX 140974
CORAL GABLES FL 33134 CORAL GABLES FL 33134
If above addresses are incorrect In any way, line through incerrect information and enter correction betow. @ | /5
2. New Principal Office Address, if Applicablo 3 New Malling Office Address, i Applicable 4. Mhte Incorporated ot Qualifiad
To Do Business In Florida 08/01/1981
Sulte, Apl. 4, elc. Suhte, Apt. #, etc,
5. FE{ Number X | Apptied For
City & State Cily & Stale 592113615 Not Applicable
6.
i 8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] ; for » Certicate of Status

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at lsas! 3 diractors)

Name of Officers Stroot Address of Each . ‘
1Tme(s) 2 and/or Directors a (Do NOT Iggepr ggd :f)iriclienrggg(o'r\‘ umbers) 4 City / Stata / Zip
DP " | CASCANTE, NANCY 4950 S.W. 8TH ST 404 CORAL GABLES FL
DP '+| CASCANTE, FRANCISCO, MD 4950 S.W. 8TH ST. 404 CORAL GABLES FL
RS0 BT i)
110677
8. Name and Address of Currenl Reglstered Agent 9.' Name and Address of New Registered Agent
Narme
CASCANTE, FRANGISCO, MD
4850 S.W- BTH ST. STE 404 Streat Address (P.O. Box Number is Noi Acceptable)
com MBLES FL 3313‘ SU“G, Ap1‘ ¥, Ete.
City State | Zip Code
FL

10. 1, being appolnted the registered agent of tho above named ?_r?‘n. am familiar with and accept the obligations of Section BO7.0505, F.5.

Signalture of a
Reglstared Agant o T A T e L S s
REGISTERED AGENT MUST SIGN

Date _ _4_//) g/ < =z

11. This corporation owes or has paid the current year (Soe other slde for information
Intangible Personal Property tax due June 30. Yes [X] No [J on intenglble tax.)

2. | certily that 1 am an officer or diractor or 1he recelver of trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rsinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that afl fees
owed by the corporation have bean paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal eHect as If made under oath.

CR2EQ40 (8/97)

SIGNATURE: __ ) A TT (se5 yuresil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR ' Date Daylime Pnone ¥



