PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L46318

1. Cormporation Name

WILLIAM D. KIRSH, D.O., P.A.

FILED
Jun 02, 2008 8:00 A.V

Secretary of State

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REIN STATEMEN Tm
2535 REGATTA AVE 2535 REGATTA AVE CRZE081 (12/07) fp /\3
Suite, Apt. #, atc. Suite, Apt. #, atc. .
4. Date Incorperated or Qualified ; I
ToDoBusiness in Florida  (31/25/1990
City & State City & State
5. FEI Number Appiied For ||
MIAMI BEACH FL MIAMI BEACH FL 65-2620417 Net Applicatle
Zip Country’ Zip Cauntry s. — ”
itionai Fee required
331 40 US 33140 US CERTIFICATE OF STATUS DES[REDD for a Certificate ot Staqll..‘.
. 7. Name and Address of Current Registered Agent
Name I The reinstatement fee is im d i
posed, except in
‘;Vntlt- L::M D(:( ;RBSGHN ber is Not Accaptabls) circumstances which the entity did not receive
ress A 5N X Number is able, . Py . .
2535 REGATTA AVE I the pnor.nqtlces. By tfhecklng this box, you
- are certifying the prior notices were not
Sutte, Apt. #, Etc. l received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI BEACH FL 33140
8. ), being appolnted Istared agant of the above named corpomuon am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ¥
Registorod Agent Z oy Date f//;S' yz-3-=
AGENT MLSTSIGN s s
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Officers zm'grdblmctors m%ﬁgm City I Stata / Zip
DR WILLIAM D KIRSH, D.O. 2535 REGATTA AVE MIAMI BEACH FL 33140
Al raa rl . cTe - =g gty o TN g g
L] | R e L ) e | R
06/1BA08--01028--017 450,00

10, | certify that | am an officer or director or the receiver of trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S, 1 further certity that when filing
this reinstatement appiication, the reasan for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of indhviduals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

mmisapﬂimﬂmhmnandmwmmsammeﬂedmﬂmmmm
e =
e

SIGNATURE: BN

S
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date




