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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION __FLORIDA DEPARTMENT OF STATE
FOR *  Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # K09016 oo eRMAY =L, PHI2: 10

1. Corporation Name

SLnb AT U STATE
DAVID w CABRERA, MD., P.A. 1ALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

700 HAWTHORNE AVE. 7620 HAWTHORNE AVE.
MIAMI FL 33141 MIAMI FL 33141

If above addresses are incorrect in any way, line through incorract infarmation and enter correction balow.

Ep Country Zip Counlry

2. New Principal Office Address, T Applicable 3 New Mailing Office Address, H Applicable 4, Date Incorporated or Qualified
To Do Business in Fiorida 12/22/1987
Sulte, Apt. 4, elc. Sulte, Apt. #, efc.
5. FEI Number lied For
. NOT APPLICABLE Ao
City & State City & State Not Applicable

6.

$8.75% Additionat Fee required

CERTIFIGATE OF STATUS DESIRED [ [RERT N e

7. Names and Street Addresses of Erch Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

FEIEAT = s, e g

Tite Nag}a 011) ICm'ic:ers %;raat Addé?ss gi Each City 1 &

] and/or Direct icer an irect ity / i

1 (®) 2 reclors 3 {Do NOT Usie Post O?frice"gg)? F\Iumbars} 4 tty / State / Zip
D | CABRERA DAVID W. 7920 HAWTHORNE AVE. MIAMI BCH. FL 3’5 ’ i ]

TOOON2S 165107 ——9
0T B -=01 1 14012

SO0, 00 ¥4%300., 00

T ARl

) q}"'m
LA

m-
8, Name and Address of Currenl Registersd Agent 9. Name and Address of New Reglstered Agent
Name
GABRERA, DAVID W. <MDPA> 5
7920 HAWTHORNE AVE. Street Addrass (P.O. Box Number is Not Acceptable) E
MIAMI BEAGH FL 33141 Sulte, APL ¥, ETC.
City State | Zip Code
FL
10. |, being appointed the registered agent of the above named corporaliow obligations of Section 807.0505, F.S.
i t S — -
Bopaueeo — > / e 1= 2X-9Y
REGISTERED AGENT MUST SIGN /
11. This corporation owes or has paid the current year Sﬁ (See other sida for Information
Intanglble Personal Property tax due June 30. Ye No [] on Intangible tax)

12. | certify that | am an officer or director or the receiver or trustee empowared ta execute this application as provided for in chapter 607 or 617, F.5. | further certiy that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on thls form do not qualify 1or an examption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eHect as if made under cath,

= Uy

SIGNATURE: ] - 2% - O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥



