PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
FOH Glenda E. HOOd

S f FlEE
REINSTATEMENT ecretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # K43587 03 0CT 1D PH 3: 31

1. Corporation Name

" J; ST;\T E
RIZALINA B. TAN, M.D., P.A. LORIDA
Principal Place of Business Mailing Address
e gy e HII!I!IlIHIIIIIIlII!I|II|IUHII|I||HIIIHI\I\II\II\IIIHIIIIHII\
SUITE 308 SUITE 308
§T PETERSBURG FL 33705-1400 ST PETERSBURG FL 33705-1400 T

L..-.‘..»J\-V’L.J Ll \.—-LV.....JJ\.'L:

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
Teo Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1l04,1988
5. FEI Number Applied For
City & State City 8 State 59‘2919982 Not Applicable
6. o
i 1 O A OQ O a ee £ ed
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED () || aunisniy
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)
y Nama of Qfficers Street Address of Each ' .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PT TAN, RIZALINA B. 1201 FIFTH AVENUE N. - SUITE 306 SAINT PETERSBURG FL 33705
L 200023701 102
il S Entn)
T EE 028 TS0
—
0. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
|
TAN: RIZALINA B. Street Address (P.O. Box Number is Not Acceptable)
1201 FIFTH AVENUE N.
SUITE 306 Suite, Apt. #, Etc.
SAINT PETERSBURG FL 33706 o Sﬁt_" SCod

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

00 e e -8~ 0

(j HEG‘STEHED AGENT MUST SIGN

Sighature of
Registered Agent

11. | certify that | am an officer or dlrector or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame satisfies the requirsments of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and tha names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

GGl Dm0 lo-80> 13137 517

SIGNATURE: _**

nu‘.rﬂf:‘_. R e ]

CR2E040 {7/03)

DTYPED OR PFIINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE




