PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT| N R FLORIDA DEPARTMENT OF STATE
FORQ 1Mer Sandra B. Mortham ISy
Al Secretary\of Stale

RElNSTATEMENT L DIVISION OFCORPORATIONS X ‘i‘ 1 n { ‘U. ? I

DOCUMENT # K27179

1. Corporation Name i,. '

TELLAY:

MEDICAL OFFICES OF SULIM A. KRIMSHSTEIN, M.D.,

P.A.
[ Principal Place of Business " Mailing Address T

7400 N. KENDALL DR. 7400 N. KENDALL DR.

SYE 405 STE4 405

MIAMI FL 33156 MIAM] FL 33156

us us

IFabave addresses are inconead 1 any way ilu‘ 1 rraniglh indorrech indormation and gater Lnnulluut IS
7 New Princpa’ Office Addrez= WApphcatle [ @ Now Ma'ng Office Address, Fappicabla |7 g) Dale Incorporaled E;,Oga}ﬁ,;'d"
To Do Business in Florida
Suite, ApL. ¥, elc. T ’ | Suite, Apt#,etc. T ). . T (BIZBI 1988
5. FEI Number Appiied For

City & State T City & State T T 7T T T 65-U)652§4 - Not Applicable
. S S OO PP ... 1= .

Zip Country Zip J Country CERTIFICATE OF STATUS DESIREDD ey

7. Names and Street Add(esses of Each Offncer and!or DUEC[OT ( nd nonproft oorporahons mus! l:sl al Ieast 3 d\reClDrb)

Name of Officers " Street Address of Each )
Title{s) andfor Directors Officer and/or Director City / State 1 Zip
1 2 o .4 3. (Do HOT Use Past Offce Box Nuitrs) 4 . I
P KRIMSHTEIN, SULIM, M.D. 7400 N. KENDALL DR., #405 MIAMI FL
8 B SN ERRmIns st -4
e e e e e - A B g ¥ LT NS =020
s OI0], O RS0, i
[T T 8. Mama and Address of Gurrent Reglstered Agent 9 Name and Address of Now Registered Agent
! ¢%% of Lurrent Regisien : Noma Jame and Address of Now Registered Agent ]
KRIMSHTEIN, SULIM, M.D. [ Sireai Kddress (5D, Bok Number is Nol Acceptable)
7400 N. KENDALL DR., #405
MIAMI FL 33156 | Suite, ApL ¥, Etc T
i Sta!e Zip Code

COpr"aUOn am familiar with and accept the obligations of Section 607.0505,

;tNlmlg SHGH W’eé Diter 5 /KK /1.._._._.__

071, being appointad ke

signature of
Registered Agent _

[ 11. This corporatlon owes or has pald the current year (Sce other side for information
intangible Personal Property tax due June 30. ves L[] No CE] onintangible tax.)

|- R o . [ . s

12 1 certity that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cerlify that when filing
this réinstatement application, the reason for digsotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals lisled on this form do not qualify for an exenption under secbon 119.07(3)(1), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath

/‘/!“P 2 (// 14/ oS 00606

SIGNATURE:

CREQAD (9/98)




