PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APF;WL]EATION ikt FLORIDA DEPARTMENT OF STATE
FORGl~ /( Sandra B. Mortham APPI‘PVED

Secretary of State -
REINSTATEMENT

EN S > DIVISION OF CORPORATIONS FILED

DOCUMENT # L29827 N W97 APR 25 M 2: 08

1. Corporation Name

SECR
J0SEH PINO, K.D, P.A. TALLARKSSEE, FLORTGA

[ Principal Piace of Business Maihng Address
14100 Fivay Road 4924 Southshore Drive 400002 1 586K 94—
Hudson, PL 34667 New Port Richey, FL ) zagxg?m-nm?g-—-me
34652 RERRSE3, TS BRed23, 75
It above addrasses are ncorrect 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
To Do Business in Florida ol /0 1 / 90
| Slite. Apt. 4, elc. Suite, Apt. #. elc.
5. FEN Number Applied For

Cli‘nméldle T T Cily & State - 59-2 9 9 5 4 -’5 N01 Appﬂcable

) i 58,75 Hional Feeo reguire
oo Country e Country CEHT‘HC'ATE OF STATUS DES|HEDm 1; .!n((‘(”i :;'I:’ .|III1r ol E:.r'-,l.'jll,‘llvj.“I

| 7. Names and Stret Addresses of Each OHicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Olficars Street Addross of Each
Title(s) and/or Direclors Officer and/or Director City 7 State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D Joseph Pino, M.D. 14100 Fivay Road Hudson, FL 34667
b S A
b e R
R — A’l [a) Pn‘
O 1 —_— ! i a r
I R e
"&. Namo and Address of Current Registered Agent 9. Name and Addréss of New Reglstered Agent
77777 Name

Streel E%ress (5.0. Box ﬁumber 15 Not Acceplable)

8726 State Road 54,

Suite, Apt. #, Eic.

Suite "E"
Cit . State | Zip Codi
Mew Port Richey 'é‘t 245953
70 1 being a;j‘pBiﬁEsa’th“e“ orporation, Am familiar with and accept the obligations of Section §07.0505, F.5
R eshse T owo . 04/23/97
L 1GN
11. Does this corporatnon pay any intangible tax to the : {See other sido for information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [] o0 Intangible tax)

12 1 cerlify that 1 am an othicer or diractor or the receiver or fruslee empowered to execute this application as provided for in chapter 607 or 817, F.S. \ furthsr certity that when filing
this reinstatement application, the reasen for dissolution has besn eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that alt feas
owed by the corporation have been paid and the names of individuals listed on this torm do not quality for an exemption under section 119.07(3)()), F.S. The information indicated
on 1his applicalion is trua and accurate, and my signature shall have 1the same lega! effect as if made under oath,

o ___Joseph Pino ) ”IL'SI‘?? 13-4 -5M98

ATURE AND TYPED UR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daytime Fhone ¥

SIGNATURE: <

CRZEG4D {12/96)



