v
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F l L E D
Secretary of State
REINSTATEMENT DivISION OF CORPORATIONS IZFEB '., PH |2= l‘g
CRETARY UF SiATL
DOCUMENT # F47856 TALLAHASSEE. FLORID.
1. Corparation Name
LESLIE SHAWN D.O.,P.A. !
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
400 N. HIATUS ROAD 400 N. HIATUS ROAD
Suite, ApL. #, etc Suite, Apt. ¥, etc. CR2E0B1 (11/10)
2 0 ‘1 20 1 4, Date Incorporated or Qualified
v C“y o Te Do Businass in Florida 1 0/08/1 981
5. FE| Number ed For

PEMBROKE PINES PEMBROKE PINES So e pontesFor_
Zi Count Zi oun 1 f
33026 |USA 33026 UsA ® cmmecure o swrsoes ] [CUROTTION]

7. Name and Address of Curront Registered Agent

Nam

" LESLIE SHAWN D.O.

am—

Street Address (P.C. Box Number 1s Not Acceptable)
400 NORTH HIATUS ROAD

Suite. Apt. #, Etc.
201

City
PEMBROKE PINES

State Zip Code

Registered Agent

nae 02/01/2012

REGISTERED AGENT MUST SIGN

FL |33026 |
8. 1. being appointed the regisybred agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of } ; Uit w

9. Names and Street Adaresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of

Tl
es Officers and/or Directors

Street Address of Each
Offscer and/or Director

City / State / Zip

DP |LESLIE SHAWN

400 N. HIATUS ROAD |PEMBROKE PINES FL. 33026

REINSTATEMEIN1

DS-(LL FEB 0 7 7017

R. HUNT

CSHAWN DO gy AOC-COM

0. E-mail Address;

{T6 be used for future annual report notlification)

if made under cath | am aware thajfalse information
SIGNATURE: M

11, } cerify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 817, F.S. i further cemtify that when fiing this
reinstatement application, the reason for dissoluticn has been eliminated. the corporate name satisfies the requirements of section 807.0401 or 617.0401. F §, and that all fees

owed by the corporation have been pawt. | further certfy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
itted in & document ta the Department of State constitutes a third degree felony as provided for in 5.817.155 F 5.

M we’ Leshie 5};[{ wnr b .

SY yyr 3437

¥ \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




