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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE. Vi
FOR

Sandra B. Mortham o ;'
Secretary of State T

REINSTATEMENT

DOCUMENT# H42581

DIVISION OF CORPORATIONS - .
CSFEB IS 2057
1. Corporation Name

A. ARANA, JR., M.D,, P.A.

Ay G SlALE
SOCE, GRS

Principal Place of Business Mailing Address

o e o ANl

us

If above addresses are incorrect in any way, line through incorrect information and enter carrection bl I«w\. B_EENS 'AEMEN

2. Mew Principal Office Address, If Applicable 3. New Maiing Ofirce Address, If Applicatile 4. Date Incorporated or Qualified

10244 E. Colonial Drive To Do Business in Florida
Sulte, Apt. #, etc. Suite, Apt. #, etc. -t

5. FEI Number
Tity & State City & State 1 59-3097817
$8.75 Additional Fee required
for a Centificate of Status

I Y
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED ]j

32817 Orange _ .

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieas! 3 dlreclors)

Name of Officers Street Addrass of Each T

Title(s) and/or Directors Officer and/or Director
2 3 {Do NOT Use Post Office Box Numbers)

P ARANA, ADALBERTO, JR. 10244 E. COLONIAL DRIVE

City / State / Zip

ORLANDO FL 32817

"EEED TPV SS0— D
0217 fw——n1[n|:.~n1n

R

8. Name and Address of Current Reglstered Agent "9, Name and Address of New | Reglstered Agent ) )

FRame ——

ARANA, ADALBERTO, JR. Siree! Address (P.O. Box Number is Not Acceplable) -
10244 E. COLONIAL DRIVE
ORLANDO FL 32817 Sulte, Apt #, Eic

. . ) . ]

/) City I Siale | Zip Code
10. |, being appolinted the Vt%d aw ww familiar with and accept the obligations of Section 607.0505, F.S. ( l ﬁ
- /?\

CRZED40 (/98)

Date:

e - 7; -

REGISTERED A i.NT MUST SIGN

§ 11. This corporation owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. ves [1 no [X] on Intangible tax.)

N

12. | certify that | am an officer or director or the receiver of trustee empowered lo executs this application as provided for in chapter 607 or 647, F.S. | further certify tha! when filing
this reinslatemnant application, the reason for dissolution has been eliminateq, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by lhe corporation have bean paid and the names of individuals lisiéd on this form do not qualify for an exemption under section 119.07{3Xi}, F.S. The information indicated
on this application Is true and accurate, and s signatura shall have the £arfe lega! effect as if made under oath.

SIGNATURE: 3 e

SIGNATURE AND JF'YPED OR PRINTED NAWE OF SIGNING OFFiCER OR DIRECTOR Dale T Daytme Phone #

|




