PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
—FOR . Katherine Harris , . EIL )
g Secretary of State -

REINSTATEMENT DIVISION OF CORPORATIONS . 010CT I8 Pit 1 .
3]

DOCUMENT #  J90489 |

~{=1==Corporation.Name == = . R . - TAL CPE ] j fka W O,ﬁ TWT «
' FASSTETT S

167TH STREET MEDICAL CENTER, INC. b 45!3-

Principal Place of Business Mailing Addrass
909 N. MIAMI BEACH BLVD . 909 NO MIAMI BCH BLVD
SUITE 101 H
N MIAMI-FL 33162 NO MiAMI BCH FL 33162 v
; = REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/02’1987
Suite, Apt. #, etc. Suite, Apt. #, ete.
5. FEI Number Applied For
City & State City & State 650006032 Not Applicable
i - 6. B.75 Additional Fee required
Zip Country . Zip Country CERTIFIGATE OF STATUS DESIRED (] |y
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
iy Name of Officers Street Address of Each . )
1Tnle(s) 2 and/or Directors 3 Officer and/or Diractor 4 Gity / State / Zip
D BENJAMIN, Y.,DR.M.D. 210 NE 174TH ST. #1619 MIAMI BEACH FL
SOOOO4ESSE09——93
I S e P L W o 1 %
e = —
sER TS0, 00 el OO
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name £
B
BENJAMle DRY Street Address (P.Q. Box Number is Not Acceptable) g
210 NE 174TH ST #1619 I
N MIAMI BCH FL 33160 Sute. Apt. #, Eto. “
/ City State | Zip Code
10. |, being appointed the regi e corporation, am familiar with and accept the obligations of Sectfon 607.0505, F.S.
Signature of / 0 /_! 0 /
Registered Agent Date
11. t certify that | am an R Oiicer BF director o the recewer or trus:es empowered to execule this appllcanon as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have peen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(}}, F.S. The information indicated
on this application and my signature shall have the same legal effect as if made under oath
SIGNATURE: ; ‘ YUKMHM//M/ &"/ﬂ’wﬂ /0, /50/ 9 ff#
ﬁcmﬁ'uns AKD TYPED OR PRINTED NAME’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




