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1. Corporation Name TQECHEE Fg\f o rf\ E
RICHARD A. FRANCO, M.D., P.A. ALUAHASSEE LGRS
Principal Place of Business Mailing Address
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If above addrasses are incotract in any way ling through incorrect information and enter cotrection below.

2 %?;r] Prmc%al Office Address I1 Appllc CE 3. Nevggng Office Addre_ss__lj_gnllcab e 4. Date Incorparated or Qualified
o) r‘] ‘l To Do Business in-Florida - 06/29/1933
L.

Suite, Apt. #, etc. ’ Sune Apl. ¥, etc. -
:#;gm jﬁ)"‘l’ 5. FEI Number Applied For

Cny(.!s:ate 2 C’J’) \j/l_. Ciw& % Q@QQ % | ‘;LI _ 59-2327766 | . Not Applicable

Zip 510, LO C°“""&$A_ Z“’@g%u@ C‘(’““y' ' CERTIFICATE OF STATUS DESIRED (] |eRsesainid

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors})

N N f Offi Street Add f Each . !
1T'ﬂe(5) o aﬁg}zro Dia'ec':‘l:c()arrs5 3 Orrf?:er anc;?grs gire;gr 4 City / State / Zlp
PST FRANCO, RICHARD 777 37TTH ST D-104 VERO BEACH FL 32960
OIS STO07TE
HAX/N3~-01050--031 #7350, 00
9. Name and Address of Current Registered Agent_ . .. ._ . 9. Name and Address of New Registered Agent

= Rl A dromep M)

BLOCK: SAMUEL A Street Address {P.D. Box Number is Not Acceptabl
2127 10TH AVE 25 TELRA 0

VEHO BCH FL 32960 Suite, Apt. #, Elc.
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10. 1, being appointed the registered agent of the above named corporation, am famifiar with and accept the obligations of Section 807,0505, F.S. or 617.0505, F.S.

URE REQUIREZED o .50

Signature of /
( / HE;&STERED AGENT MUST SIGN

Registered Agent

11, | certify that | am an ofiicer or director or the recgiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND\H(D OR PRINTED NAIyOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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