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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2007NOY 26 PH 1: 02

CORPORATION Ré. FLORIDA DEPARTMENT OF STATE

Secretary of State o gF 3TATL
REINSTATEMENT DIVISION OF CORPORATIONS TE\E?}\E}-"TA& S‘?EE JFLORID S

DOCUMENT # xsosss

1. Carporation Nama

AUGUSTO M. ENRIQUEZ, M.D_, P.A.

2. Prncipal Offces Address - No P.O. Box # 3. Mailing Office Adgrass P"f' AT ? 7 - D 7
2695 LE JEUNE RD 2695 LE JEUNE RD RE]N"' . A )
Suita, Apt. # otc. Suite, Apt. ¥, etc. . . -
STE 201 STE 201 4. 1 ol
7o Do Bugnese m Fords . 12/12/1988
City & State City & State o -
CORAL GABLES, FL CORAL GABLES, FL FE| Numbar |Apptied For
i 65-0182283 Nol Appricable
Zip Country Zp Counry a.
33134 Usa 334 USA CERTIFICATE OF STATUS oesmEDD
7. Nume and Address of Curtent Registored Agent
Name
I I‘I’ha reinstatemeni fee is imposed, except in

;:?:f::{:ﬂé E:':IHQ“:EW - circumstances which the entity did not receive

e Y Ascoptaoie the prior notices. By checking this bax, you
2695 LE JEUNE RD are csrtifying the prior noticas were not
Sute, Apt. # Ero. received and requesting the reinstalement
8STE 201

fee be waived.

City Stats Zip Code
CORAL GABLES . FL 33134
8. |1, baing appointad the registerec above narned comporation, am famitiar with and accest the obligations of section 607 0505 or 617.0503, F.8.

o 1112012007

Signatura of
-3 [ Registersd Agent _x _
: T REGISTERED AGENT MUST SIGK

9. Nemes and Street Addrosses af Each Officer and/or Directior (Florida nonprof corporations must list 8t leest 3 direciors)

Name of Street Address ol Each
Tites Ctficers and/er Directors Officar and/or Disector City / Stata/ Zip

PD AUGUSTO M. ENRIQUEZ 1440 BICKELL BAY DR, APT 3 MIAMI, FL 33131

T T I ST T
li.fdbrlJ?——lj'lﬁ?fb——UDI :4»::+:1135[|_’|U

10. 1 ceortify that | am an afficer or director or the rece iver or Yustee smpowered 1o executn this application as provided for in chaptor 607 or 617, F.5. | further certity thet when flling
this reinstatemen spplicatian, the reason for diesolution has been eifiminated, the corporeta name satisfiss the requirements of section 607.0401 of 617.0401,F.S., that al lees
cwed by the carporation hava been paid and the namwa of individuals ligied on this form da not qualify for an exemption oontaired in Chapter 113, F.8. The inormation indicated
on this application ts true and accurate, and My signature $hadl have the same legal effodt es if mads ynder oath.

i',E‘.ltsliuu'umz: A '  11/20/2007 (305) 441-9120

SIGNATURE AND{TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Deytrne Phors &

U



