PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

APPLICATION éﬁ:““-&.‘l}‘_-q. FLORIDA DEFPARTMENT OF STATE
FOR 5 Sandra B. Morthan®

\i 148 Secretary of State _
REINSTAT_E MENT s DIVISION OF CORPORATIONS F l L E D

DOCUM‘ENT# K36475 g MAR -9 AMI1s 28

1. Corporation Name

LEITE MEDICAL CENTER, INC, ECRETARY OF ST
. TALE;{\HASSEE. FLO‘&\.

Principal Place of Businass Mailing Address

7270 NW 6TH STREET
MIAMI, FL. 33126

REINSTATEMENT.AS

It above addresses are incorrect it any way, line through incorrect information and enter correction below.

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified -
To Do Business in Florida 10-05-88
Suite, Apt. 4, elc. Suite, Apl. 4, elc. ki
5. FEI Numbar Applied For
City & Stale City & State A5 _N0T20A]T Not Applicable
i 6.
2p Country Zip Country CERTIFIGATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Lise Fost Office Box Numbers) 4
DPV MERCEDES L. GARCIA 7270 NW 6TH STREET MIAMI, FL. | @
OPO0002454 7 n0——68
-03/12/93 --01010--009
L] udlt w2
- 8. Name and Address of Current Registered Agent 8. Name and Address of New Repistered Agent
Name
RCEDES L. GARCIA SR T B BN N R
270 NW 6TH STREET res rass (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33126 Suite, ApL. F, Eic. ' '
City State | Zip Code
) FL

on, am familiar with and accept the cbligations of Section 607.0505, F.S.

10. |, being appoil the re leled agent of the abo;f? ,
-
Signature of 1
Registered Agem Dale 3-3 o8
REGISTEAED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Se@ other side for information
Intangible Personal Property tax due June 30. Yesd nNo[d on intangiblo fax.)

12. 1 certity that | am an officer or director or Ihe receiver or lruslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatament application, the reason for dissolution has been eliminated. the corporale name salisfies the requirements of section §07.0401 or 617.0401, F.S., that all ses
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i). F.S. The lnformahon indicated
on this application is trug and accuraie, and my signature shall have the same lagal effect as if made under oath,

SIGNATURE: % - 3-3-98 305-447-0007
'SIGNATURE B

D T PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Date Daytime Phone #

CR2ZE040 (1/08)



