_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
E APPLICATlON FLORIDA DERARTMENT OF STATE
‘ FOR Sandra B. Mortham

.. 313 Secretary of State
RElNSTATw“ _7 __ DIVISIONOF CORPLRATIONS "FI Em F E}

DOCUMENT # H92306
1. Carporation Name 99 AUG 30 AH |ﬂ= -18
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i JOSEPH M. HERNANDEZ, M.D.,P.A. Tﬁ.{:frﬂ a Jz sm 5
Principl Place of Business Mailing Address
2415 CASTILIA ISLE 15 CASTILLA ISLE
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It above addresses are incorrect in any way, line through incorrect informaticn and enter correction balow. Is
2 New Prncipal Office Address, H Apglicable 3. New Mailing Office Address, It Applicable 4. Date incorporated or Qualified
To Do Business in Florida NOV.1908
PiSuwl'é: Apt &, elc Suite, Apt. ¥, etc.
6. FEI Number X | Applied For
| City & Stale B "1 City 8 State Not Applicable
- - 6. — T
Zip ‘[ Country Zp Counlry GERTIFICATE OF STATUS DESIREC ]
7. Namies and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
B Name of Officers Street Address of Each
Title(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 = 3 {Do NOT Use Post Offica Box Numbers) 4
2415 CASTILLA ISLE FT.LAUDERDALE, FL 33301
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- - a Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent .
‘WOSEPH M. HERNANDEZ Heme g
241 5 mm ISLE Streel Address (P.0. Box Number is Not Acceplable) g
FT, LAUDERDALE; FL 33301 _ 8
Suite, Apt. #, Etc. [+]

City l Stale | Zip Code

[ 10 1. being apponted the registersd agent of the above named corporation, am familiar with and accept the cobligations of Section 607.0505, F.S.

Signature of
Rggislgrcd Agent XW 071 . O\LL’-(/M-W @ o Date 7 2232, Q ?
NT MUST SIGN

~ REGISTERE

11. Does t% corporation pay any intangible tax to the - . (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No IZI on intangible tax.)

12 | certify that | am an officer or director or the receiver or trustee empowered to execule this applicalion as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirermnents of seclion 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this lorm do not qualify for an exemption under saction 118.07(3)(i). F.8. The information indicated
on this appiication is true and accurate, and my signature shali have the same legal eted as if made under oath.
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