PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 1961

P FLORIDA DEPARTMENT OF STATE
5, Vo) Sandra B; Mortham

Secretar;/ of State g:: g L E Q

REIN e DIVISICN OF CORPORATIONS )

DOCUMENT# H23172 S8HOV 25 PH 3:07
1. Corporation Name . QELRFTQRY n{: 5 IAE E
Principal Place of Business Mailing Address
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If above addresses are incofrect In any way, line through Incorrect infarmation and enter corection below.

2. New Principal Office Address, !If Applicable 3. New Maillng Office Address, If Applicable 4. Date Incorparated or Qualified
To Do Business in Florida
Suite, Apt. ¥, els. Suite, Apt. #, atc. o - 02[28{ 1984
_ 5. FE! Number Applied For
City & State City & State 59-2658435 Not Applicable
—— 8.
8.75 Additional F d
e Country Zp Country CERTIFICATE OF STATUS DESIRED [1] RAtHWM ceﬁn'{'-zzfe g}’;::;;;e T
7. Names and Street Addressas of Eash Officar and/or Director (Ftonda nunproﬁt corporatlons st list at Ieast 3 directors) T
Name of Officers  Street Address of Each

Title{s} and/for Directors Officer and/or Director City / State f Zip
1 2 3 (Dg VNOT Use Post Office Box Numbers) 4

PS CAMARA, EFRAIN, M.D. 4311 W. 4TH AVE. HIALEAH FL 33012

T CAMARA, WILA M 4811 W. 4 AVENUE HIALEAH FL 33012
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~12/04/953-01104—814 .
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CR2ED40 (9795}

8. Name and Addrass of Current Registerad Agent o 9, Name and Address of New Redistered Agent
o Name i
EMANUEL: JOSEPH Street Addrass (P.Q. Box Number is Not Acceptable)
7300 N KENDAL DR #530
M{AMI FL 33155 Sulte, Apt. #, Efc.
City State | Zip Code
_, FL
10. 1, being appointed ma’—regfslerau aont bpAte Abque nambdgibrioration, mmiliar with an ligations of Section 607.0505, F.6.
Signature of | =t S e A B . L3
smest LA [N =Gy b oo e 1o $F
/ l [ 1 ENT MUGST
11. This corporatio aid the curre\nﬁ/ear \ {See other side for information
ves K1 no 1 et

Intangible Personal|Pyoperty tax due June 30.
Al d

12. 1 cetlify that | am an officer or director or the receivpr or trustey/ampbysdiad to execiie thiy'application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dis i . Porata name satisfies the requiraments of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid apd f Rf Iy

dehal effect as if made under path. é

=D (1169 zps £34-g 2257

i NG QFFICER OR DIRECTOR Date Daytim& Phone #
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INTERNAL MEDICINE - GASTROENTEROLOGY

4811 W. 4TH AVENUE TELEPHONE:
HiatgeAaH, FLORIDA 33012 (305) 8369725

November 18, 1998

DEPARTMENT OF STATE
DIVISION OF CORPORATION
P.0. BOX 6327
Tallahassee, FL 32314

RE: E.Z. INVESTMENTS CORP.
TO WHOM IT MAY CONCERN:

Enclosed is the completed reinstatement application and fee
for above referenced corporation. Please be advised that we never
received the first notice at our office. We spoke to your repre—
sentative, Andy, and he instructed that we certify this in writing.

We have a second corporation by the name of EFRAIN CAMARA, M.D.,
P.A. for which documents were received and we did file in a timely
manner.

Should you need any other information, please do not hesitate

to contact me.

Sincerely,

EE

EC/ia




