PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION %3\ FLORIDA DEPARTMENT OF STATE FILED
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS 07 SEP I 3 PH 3: O I
et e i STATE
DOCUMENT # JSOG?Q‘Z 'r,;_k.l ‘|_I_ I| .\: v i’_iil 3 ! ."\.[ L

PaLLARASSEE, FLORIDA

1. Corporation Name

Hecter ¥ G'OH'zale‘z,ﬂ’lD} P A

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 2 )
oo SW AR g* ;#'ICE REINSTATEMENO]: ) Oq

Suite, Apt. & etc. Suite, Apl, #, etc. _

8 U ']+e 1O (f:’ 4. Date Incorporated or Qualiied I

To Do Business in Fionda
City & State City & State

: . : - 5. FEI Number Applied For |}
M\Qm \ F\C r'\C‘Cl S -FFESION Not Applicable
Zip Country Zip Country 6. D ]
< USA CERTIFICATE OF STATUS DESIRED Iy ATCaN Tee e
33156 n
7. Name and Address of Current Ragistered Agent
Name .
- l The reinstatement fee is imposed, except in
— H e(Qo:\'C,r " Gionzaie Dcsrcumstances which the entity did not receive
froat Address (P.O. Box Number is Not Acceptabia) the prior notices. By checking this box, yo
pid X p y g this box, you
%GJOD 6V\I IS{ 3"(@_'&5\_’ are certifying the prior notices were nol
Suite, 'W # Ete. _}' ] receivad and requesting the reinstatemant
[ EDLO fee be waived. . .

Cliy... L. . . State 7Z|p00de
M\omn ‘ __IFL|331S5¢

8.1 beang appointed the-registered agent of the l e namaed comporation, am famm.rwuh and accept the oblrgamns oi section 6807 0505 or 617 DSDG F.S.

ot «i 1 K /%'Zbdé Ana M Genzakz o dlinloF
REGISTE?E? AGEMUST SIGN

e
9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at keast 3 directors)

¥ Name of Street Address of Each . ]
Tites Officars and/or Diractars Officar and for Director City / State / Zip

) &) ‘i'+€' (Va2
D | Hedpr P.GonzalezPhD stco swo gz otreet| thamt . FlL 33156

e
fras

Har i Lﬂl-——l-ﬂf—l Pl L
A0 ui--:uui ##!Cm't nn

ou[n'log 61010 _o14  159.00

;nﬁ ||1|’]LJ n_.i._,. _M
N P . S . Ol-(lli a o\gw ¢ 150.00

10. | cartify that | am an officer or director or the mc-uver or trustes emmpowered to axacute this application as prowded for in chaptar 607 or 517 F S 1 fur!her certify thai when ﬁlmg
* thig reinstaterent application, the reason for d| n has been eliminatad, the corporate name satisfies the requi of won 607.0401 or 617.0401, F.S., that all fees
' owad by the corporation have been paid and the names of individuats isted on this formt do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on th:s application is true and accurate, and my signature shall have the same legal effect as if made under oath. )

/ia-\-or Y. GionzalezZ

SIGNATURE: C{flO,D% (305) 274 - 7053

SUSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #




