PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

Apps_séAﬂoN g FLORIDA DEPARTMENT OF STATE
FOR e Sandra B. Mortham

REINST ATEMENT \? _j»;-j- Secretary of State F 1 L E D

DIVISION OF CORPORATIONS

DOCUMENT# K94558 | | 98 pEC 28 BH 1329
1. Corporation Name ARY ur STALE

bt
HORACIO H. SCHLAEN, M.D., P.A. T RRASSEE, FLORIDA
Principal Place of Business Mailing Addrass
1150 N. 35TH AVE. 1150 N. 35TH AVE
SUITE 4%0 SUITE 490
HOLLYWCOD FL 33021 HOLLYWQOD FL 33021
us us
If above addresses are incotrect in any way, line through incorrect information and enter correction below.
2. New Princi';\)rl Ogcg\‘gg;e s, If Applicable S New Mailin Office Address, If Apphcab'le 4. $a§g lnBerPQrate'd ?:r Qféaiiﬁed
. EU\JE I\? ”6 © Do Business in Flofida
| Sulte, Apt. #, ttc. Suna Apt. #_ elc. ; § - 06/12/1989
5. FEI Number Applied For
Cify & 5 & State 650130626 Mot Applicahle
P ywoon, FL £y ?.Lmoo} Pl C s "
i T *Goul 2 Coul ' ) (3 Additional Fee required
" 23072 © 'ﬂ‘y [ "33 o2 r 'I‘j"i A CERTIFICATE OF STATUS DESIRED [] [l
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit oorpom‘uons must list at [east 3 du‘ectors) ’ ]
"~ Name of Officers Strgat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ _ ) 3 (Do NOT Use Post Office Box Numbers) 4

DPS SCHLAEN, HORACIO H. HOLLYWOOD FL. 3302/

3540 N, 55 e e ,

ickews [ATEMENT C(Lm 7572/27/%

LA

) — . ' . BPOOOZTooESS--—O
~D1/07/38~—-01080 020
—FRFR TS, T S50, 0

8. Name and Address of Current Registered Agent ) "7 9. Name and Address of New Registered Agent
i Narme -

SCHLAEN, HORACIO H, M.D., P.A. Streat Address (P.0. Box Number i Not Acceptable)

1150 N, 35TH AVE. 35tte A, S5 Avedus

SUITE 490 Suite, Apt. #, Elc.

HOLLYWOOD FL 33021 & }
/ ity State ) Zip Code
[ 770 LLy woo> FL 3302/

ration, am famillar with and accept the abligations of Section 607.0505, F.S.

SEDINRED Date

D AGENT MUS'K SIGN

10. |, belng appointed the registared agenf o

Signature of 'E=f f E

Registered Agent St E ..._\ = \/
RE

11. This cdrﬁoration owes or has paid the current year : (See ather side for information
| __Intangible Personal Property fax due June 30. Yes ] No E an intangible tax.)

12. | certify that 1 am an officer or director or the receiver or trustee empowered to execute ths application as provnded for in chapter 607 or 617, F 3. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all fees
owad by the corporation have been paid and j araas of indlviduals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated

+ on this application is true and accurate, and m: q- atjhe ghafihave the same legal effect as if mads under oath.

954999553

Date Daytime Phona #

SIGNATURE:

0016580 AR

CR2EQ4D [9/38)



