PLEASE >READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

RS
CORPORATION ,- 'Q_.. FLORIDA DEPARTMENT OF STATE SRR
‘ Secretary of State L
REINSTATEMENT DIVISION OF CORPORATIONS 07 JL é , 8 ﬁ{i 7 Jh

DOCUMENT # J94487

1. Corporation Name

Alfredo Fernandez, M.D., P.A.

RE[NSTATEMENT g, ,,

2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
6101 Webb Rd Same CR2E081 (1/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.

SUite 101 4. Date Incarporated or Qualified 1011 /87

Te Do Business in Florida

City & State City & State

Tampa, FL 590853974 patioon

Country Zip Country

Zip L . R
33615 Hillsborough ¢ CERTIFICATE OF STATUS DESIRED[ /] AAulieboubroitin

7. Name and Address of Current Registerad Agent

jac")‘ese Valiente |:|The reinstatement fee is imposed, except in
= ™ v ) circumstances which the entity did not receive

\ i ax Npmber is Not table - . . .
ﬁi?ﬂf%‘ K esfstﬁore pgﬁ/a the prior notices. By checking this box, you
are certifying the prior notices were not

ite..Apt. # . R . .
guﬁe gSO received and requesting the reinstatement

fee be waived.

Tampa FL 33867

Signature of

8. |, being appointed the registerdd agent of the above named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Registered Agent /

_itf20/07

/ 1 REGISTERED AGENT MUST SIGN

Dl
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors}

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City/ State / Zip

D Alfredo Fernandez 6101 Webb Rd. Suite 101 |Tampa, FL 33615

I:f EI ¥

10. | cartify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiraments of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accur; y signature shall have the same legal effect as if made under oath,

- (//J VT 813-933-3943

SIGNATURE AND TYPED OR PRINTED PfME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

» b /70



