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"REINSTATEMENT
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DOCUMENT #F 96000006550

1. Corporation Name

SALVADORAN AMERICAN MEDICAL SOCIETY, INC.

D6/12/12-- -pie ;;,'4'5',-'35 a2

2. Principal Office Address - No P.0, Box # 3. Molling Office Adcress
2080 SW 59 AVENUE 2080 SW 59 AVENUE L
Suito, Apl. #, efo. Suite, Apt. #, oic. CR2RO0B1 {11/10)

4. Dete ncorporaid of Qe ]

" City & Stale City & Siate : F:lN :ﬂmu T 12” 671996
. umber jod For

PLANTATION, FL PLANTATION, FL §5-4419511 :TAF icatin
#Ip Gourtry Zi Counlry 6. $8.75 Adaional Foe roquite
33317 USA 33317 UsA CERTIFICATE OF STATUS DESIREC[”] Attt Ml

7. Nsme and Addross of Current Ragisterod Agent

™™ FRANCISCO A. MEDINA l ,
Sirest Addroas (P.O. Bax Numbelj_is Not :\mpfabla) . - A ' REIN STATE M E N-@ L‘{ - g_

. 2080.SW 59 AVENUE

Suilo. Apt. #, Elc,
City ~ T - B "FStote] - Zip Code
PLANTATION . * . FL[33317 . -
A s
8. |, being appointed the registered agent of the abova named oo( poration, [amlliarwllh and accopl the abligalions of section 807.0505 or 817.0503, F.S.
Signature of 9
Regiaterad Agent - Date _{ /inal, é . 2 oz
REGIST‘ERED AGENT MUST srcﬂ' !
9. Names and Sireol Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist al lsast 3 diveciors)
; MName of Sireet Addrass of Each
Tilles OMcors and/or Directors QOfficer and/or Direcior Chy/ State i 2ip

HERMANN MENDEZ 22 WEST 90 STREET |NEW YORK, NY 10024
CARLOS ALVAREZ 7020 MINDELLO STREET|CORAL GABLES, FL 33149
FRANCISCO A. MEDINA|2080 SW 59 AVENUE |PLANTATION, FL 33317
VP |RAMON QUESADA 10001 W SUBURBAN DRIMIAMI, FL 33156

1| |T

———————
10. E.mail Addross: SAMS-CEO@COMCAST.NET

{To ba used for future annusl report notification)
cel or dirgctor or the recaivar or trustes emp. od o te this application as providad far in chapler 607 or 617. F.S. T further cerify that whea fing \his

" relnstatemont appiication, Ihe reasorn for diseoiulion has been eliminated, 1he corporate name salisiiss the requiremants of section 807.0401 or §47.0401, F.S., and ihat all fess
owed by ihe corporation have bean paid. | further ceclify. tha Information indicated on this appiication [ true aad accurate, and my signaiure shall have the sama iegal effect as

if made undsr oath. | inforrnali‘n submitt 1n adocument lo 1he ment of State oonsmuiaa athird d roafe!ony a3 provided fof in 8.817.155, F.S.
SIGNATURE: cBca A f'q “< L}MG 2012 _ 535379501
SIONATURE AND TYPED OR PRINTED M| NING OFFICER OR DIRECTOR Date Daytlme Phons #

e T




