o e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ) &

-
CORPORATION FLORIDA DEPARTMENT OF STATE SECRE TTE%YEEE SIAlE
REINSTATEMENT Secretary of State DIVISI0N OF CORPORATS

DIVISION OF CORPORATIONS

030CT 13 PHIZ:59

DOCUMENT # K81748

1. Comoration Name

Vasu G, lyengar, M.D., P.A.

2. Principal Office Address 3. Mailing Office Address

10000 West Colonial Drive 10000 West Colonial Drive
Suite, Apt. #, etc. Suite, Apt. #, efc,

i 1 4. Date | ted or Qualified .

Suite 186 Suite 186 Pa Do Bomees nBnda " April 20,1989

City & Stats City & State
: : 5. FE{ Number Applied Far

Ocoee. Florida Ocoee, Florida 59-2942535 Not Appecae

Zip Country Zip Country P 7 §3.75 Agart 'F o
. . itiona! Fee reguite

34761 USA 34761 USA CERTIFICATE OF STATUS DESIRED for a Certificate of S:;lus

7. Name and Address of Current Registerad Agent

neme Jeffrey M. Koltun, Esquire

Street Address (P.0. Box Number is Mot Acceptable)

557 North Wymore Road

Suite, Apt. #, Etc. i
Suite 100

. State 2ip Code

Maitland FL | 32751
o
8. |, being appointed the registered agent of the above named comporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, %
Signature of g
Registered Agent Date ]
4]

REGISTERED AGENT MUST SIGN

8, Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must Iist at least 3 directors)

Tittes Officers :gm':flglrectors mﬁnﬁﬁgfgfﬁ City / State / Zip —|
DPST |Vasu G. lyengar 10000 West Colonial Drive Ocoee, Florida 34761

e s i

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. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
gwed by the comporation have been paid and the names of indhviduals listad on this form do nat qualify for an exemption under section 119,07(3)(), F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: W Vasu G. lyengar, President  10/10/2003 352-242-0470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phione #

] [72\




WA :
. Kang anp KoL TUN
Steven H. Kane* ATTORNEYS AT Law
“Jerrrey M. KoLTun** A PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS
Eusa A. Cawoop*** 557 Norm WyMORE Roap
Surre 100
*L.L.M. in Taxation MarrianND, FLoripa 32751
Florida Board Certified in - E-MaiL: lawoffices@kaneandkoltun.com
Wills, Estates and Trusts
**Also admitted in Ohio
and Kentucky
***Also admitted in Kentucky October 10. 2003
and Missouri ?
YIA FEDERAL EXPRESS
Mr. Andy Dunlap
Secretary of State

Bureau of Corporate Records
Corporations Division

409 East Gaines Street
Tallahassee, Florida 32399

Re:  VasuG. Iyengar, M.D., P.A.
Effective Date: Date of Filing

Dear Mr. Dunlap:

2T~

TELEPHONE
(407) 661-1177

TELEFAX
(407) 660-6031

As a follow-up to your telephone conversation today with my assistant Kim, and in

connection with the reinstatement of the above Corporation, we have enclosed an Application
for Reinstatement for Vasu G. Iyengar, M.D., P.A | including the name and address of the
Registered Agent.

As per your discussion with Kim, Vasu G. Iyengar, M.D., P.A. relocated to a different
suite and therefore a new address. At that same time they had significant changes in their
office staffing. As a result of these changes, they did not receive notice of the Annual
Report/Uniform Business Report for that year or for subsequent years. Evidently none of the
staff were aware that the annual reports had not been filed as everyone thought someone else
took care of this matter. Therefore, the Corporation has not filed the Reports in a timely
manner which has resulted in the administrative dissolution of the Corporation. In that
regard, we have enclosed a check in the amount of $608.75 made payable to the Department
of State to cover the reinstatement fee for the Corporation and for a Certificate of Status.

Please contact me if you have any questions or need additional information.

Thank you for your assistance in this matter.

eikly,

ey M. Koltun

k
clbsures
ce: Vasu G. lyengar, M.D.



