PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ARPLICATION FLORIDA DEPARTMENT OF STATE
- I'__OR Glenda E. Hood

S 1 f Stat
REINSTATEMENT sorealy o >ae

DIVISION OF CORPORATIONS FILE D

DOCUMENT-# H57176 — -—- - Oct 17,2003 8:00 A.M.
1. Corporaton Name, | Secretary of State
JAMES D. HAGEN O.D., P.A.

Principal Piace of Business Mailing Address
1‘ N "

12979 SW 112TH ST 12979 SW 112TH ST
MIAMI FL 33186 MIAM! FL 33186

It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 985
Suite, Apt. #, etc. Suite, Apt. #, etc. . 05“4’1
5. FEI Number Applied For

City & Stato Gity & Siate 59-2545788 Not Appiicable

; ; 6. $8.75 Additional Fee requi

R quired

Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED ) |iPAPSwershsaiuntbuial

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprom corporauons must list at least 3 dlrectors)

e | e hmegordmt o c T gt 1T Gyiseerze
PD "HAGEN, JAMES D., 0.D. 12979 SOUTHWEST 112 STREET MIAMI FL
55000 “‘lr‘l"‘ﬁﬂ*?ﬁc:rgg :
10717/03--01022--009  #%150. ﬂﬂ
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
-HAGEN-;J-AMES! .Q" OD T T Streat A-d_dfes;(P.o. Box Number is Not Aéc‘;;ls;ﬁlé)-- e
12979 SW 112TH ST
MIAMI FL 33188 Sits, Apt. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

N N .
Signatura of r&y\ N '
Registerad Agent e e e e : Date
REGISTERED AGENT MUST SIGN

11. | certify that | am an cfficar or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has been sliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha 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 lagal effect as if made under oath.

|_SIGNATURE: 7. >3053% 397

o= F oa Dt ’ - R Daytime Phong #

CRZE04D (7/03)




e Y

r

Dr. James D. Hagen

12979 SW 112" St
R, o Miami, Fl. 33186 '
‘ b " 7305-386-39377 7" —-— -~ e
October 13, 2003
To Whom It May Concern;

I have had my corporation since 1985 and have never had any penalties or fines. As in
all prior years I had mailed my $150.00 fee on time and thought it was paid. On Friday,
Oct. 10, 2003 I received this notice that I have not paid. This was a surprise to me. On
reviewing my bank account I found that my check was never cashed. 1 am asking for
your indulgence and wave the penalty and re-active my corporation.

James D. Hagen O.D., P.A.
59-2545788

Thank you,

. Sy fervie 3 @%
o ) . . __Dr. JamesD. Hagen



