[ “

PLEASE READ ALL INSZI_;S&JQTIONS BEFORE COMPLETING LTHISPEORM.

CORPORATION FLORIDA DEPARTMENT OF STATE SFSION o CORPORA T{%:,.
Secretary of State SR
REINSTATEMENT DWISION OF CORPORATIONS 03 MAR - L PH %19

DOCUMENT #

1. Corporation Name

WILLIAM D. KIRSH, D.0., P.A. L}/(p 5 \ %

r . ‘4
2. Principal 3. Mailing Off > N
rincipal Office Address ailing Office Address QEENS?AEMEmEQé . !,:
326 71st Street 326 71st Street O il
Suite, Apt. #, etc. Suite, Apt. #, elc, @O
4 Date Incorperated ar Qualified
ToDoBusiness inFlorida _~ 1/25/90
City & State City & State
. . . . 5. FEI Number Appliad Far
Miami Beach, FL Miami Beach, FL
’ ! 65-2620417 "% |Not Applicable
Zip Country Zip Country 6
" $8.75% Additional Fee required
33141 '|°Miami<Dade [33141 Miami-Dade . CERTIFIGATE OF STATUS DESIRED L] | e r

7. Name and Address of Current Ragistered Agent

Name
William D. Kirsh

Street Addrass (P.O. Box Number is Not Acceptable}
: 326 71st Street
Suite, Apt. #, Etc.

e

State Zip Code

City
Miami Beach FL | 33141

far with and accept the obligations of section 807.0505 or 617.0503, F.S.

Dats 3 ! 1?,13

8. |, being appointed the registerad agen

Signature of -
Ragistered Agent

CR2E081 (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses o; Each Oificar and/ar Director {Florida nonprofit corporations must list at least 3 directors)

i Nairer of Street Address of Each . .
Titles Officers and/-» Diractors Officer and/or Director Gity f State / Zip
DP William b. Kirsh, D.O. 326 71st Street Miami Beach, FL 33141

DOl 35 1 e 1 e
D2/ 03~ -010V0--003 18001, 00

o

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals 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 my signature shall have the same legal effect as if mada under oath.

kJ{u..ca..\leQ)b‘ P 2IL’ (305) 538-9200

1CER OR DIRECTOR Date Daytime Phone #

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME




