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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM” ']" “" e,

: FLOR!DA DEPARTMENT OF STATE 5
CORPORATION Katherine Harris
Secretary of State

REINSTATEMENT
‘ : DIVISION OF CORPORATIONS

DOCUMENT # F63526

1. Corporation Nome-

ALICE I. FENIQUITO, M.D., P. A.

2. Principal oﬁsce'Adc;ré'ss ° ™1 3. Maiting Office Addross RE@%S .
1194 HYACINTH PL 1194 Hyacinri PL ?ﬁTEﬁ@EﬁWF 7 2_04
Suite, Apt, #, etc. Suite, Apl. #, elc.
"' Datelmearoaied o Cusifed (11151982
City & Stale City & Stale ) l P— romreaFor
WELLINGTON, FL WEHINGTON, £ 502147957 ek ol
Zip | Coumoy Zp Counlry 8. $8.75 Addltional Feo required
3341 4 USA 334"4- USA CERTIFICATE OF SYATUS DESIRED D fora Camhcalo o|' Status
: 7. Name and Address of Current Registered Agent
™™ ALICE | FENIQUITO
» opta G L £ L iy
S HYACINTH BT 06/23/04-—71064--010 #4800, 00
Suita, Apl‘}. #, Elc.
City l‘ . State Zip Code
WELLINGTON FL 33414

B. 1. being appointed tﬁé registerad agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of . aéu Q%NF/“' ZQ L D pg_ Date é/;//ogf

Reygistered Agenl
R§§ISTERED A#GENT MUST SIGN

CR2ECH1 (501)

9. Names and Sirest Addresses of Each Officer andior Director (Fiorida nonpmofit corporations must fist bt least 3 directors)

Tilles \ Offcers nadfon Birectors Pyt nignyod. dhpind City / State { Zip
PSTD ALlCE‘l‘:FEN|QU]TO N 1184.HYACINTH PL : WELLINGTON, FL 33414 _

10. | cenify thal | am an officer or direclor oz the receiver or trustee empowered to execute this application as provided for in chapter 607 or 687, F.S. | further cetify that when fiing
this relnstatement apphication, the reason for dissolution has been eliminated, the corparale name salisfies the requirements ol section 507.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do net qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application i true and accurate, and my sfgnature shall have the same legal effect as if made under oath,

SIGNATURE: __ { Z/ 5, Q iffnvb'w'/v N-7) PA. AUCE I FENIQUITO QAZ// 7 5,( 5L 1=-792-/0g
m?so NAME dfF SIGNIfG OFFICER OR DIRECTOR Daylime Phans #

SIGNATURE AND TYPED
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DATE: 06/21/2004
10: | DEPARTMENT OF STATE
) DIVISION OF CORPORATIONS
FROM: ALICE I FENIQUITO

ALICE I. FENIQUITO, M.D., P. A.

WE DID NOT RECEIVE FROM YOU THE UNIFORM BUSINESS REPORT BY
MAIL. 2003

PLEASE FILE OUR ANNUAL REPORT.

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT US AT 561-793-{04¢/

THANKS,

ALICE%FENIQUiTO esidént /Secretmy, Tre! asurer & Director

ALICE I. FENIQUITO, M.D., P. A.



