A ‘
PLEASE READ ALL INSTRUCTIONS!BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE ’
Jim Smith 020EC 31 AM T:36

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

SECRETARY OF STATE

DOCUMENT# <) 558 Y TALLAHAGSEE. FLORIDA

1. Corporation Name

Crampton and Accociates PA
DBA Childrens Medical Group

AN N ) .
2. Principal Qffice Address 3. Mailing Office Address 5N oy e 4
]m:-.n.:uu., Jd v el Jddtma
975 Arthur Godfrey Road /S VAN A AMEZ
&1 Bri
Suite, Apt. #, etc. Sufle, Apt. #, etc.
102 537 4. Date Incorporated or Qualified
To Do Business in Florida 02/15/1998
City & Siate City & State
e oo S s S — |- 5..FEX Number____ — I _.{—.|Applied For_
Miami Beach “wta rlovida -
} ' 65 0027368 Not Applicable
Zip Country | Zip Country 6. 6575
Additional Fee requirec
33140 Dade | 1-31 kil Dade CERTIFICATE OF STATU&LESREI“ for a Certificate of Status
7. Name and Address of Current Registerad Agent
Name .
I.A.G. Corporate Services Inc
Street Address (P.0. Box Number is Not Acceptable) , PTG = = il [
601 Brickel Key eI e T

Suite. Apt. #, Elc.
' 507

City . . x State Zip Code
Miami : FL 3313 I

8. 1. being appointed the registered agent of the above named corporation, m familiar with and accept the obllgatlons of secuon 607.0505 or 617.0503, F.5.
N LAG CIPINGT & SerV/tesS T~ ,
ignature of b"a /% -‘/ / 2
Registered Agent 46 S T , Fleg Date 22
RECSTERED ACENT MUST SIGN .
9. Names and Street_Adt]resses of Each Officer andfor Director (Florida nonprofit corporations must list at teast 3 directors)
| ' Name of Street Address of Each : . '
Tites Officers and/or Directors Officer and for Director City / State / Zip
v Donald R Crampton, M.D. 975 Arthur Godfrey Road #102 Miami Beach, FL, 33140

10. | certify that  am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_. thal all fees
owed by the corporation have been pald and the names of jpividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trug N % al effect as if made under oath.

e [1128/2002 | 3055310048 |

2 =Comamptre art Aaciaien P.A. 03
Ol 2 1124 1.0 AT

SIGNATURE: __ ¥ DonaldK

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dale Daytima Phonre #

///3’

CR2E081 (¥/01)




