PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Jd '

@ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

:'bu‘\t LERS

DOCUMENT# £ 49382

1. Comoration Name

Roul CAEDeEwAsS M.D, P.A

v.-f’ h

S00033010 SE5S

2. principal Office Address - No P.O. Box # 3. Mailing Office Address -
04/23/07--01038--010  *1053.75
92358 W.0sklpunlark Blud.| 13591 Est Rive e Derve CRZE0BT (1/07)
Suite, Apt. #, elc. Suite, Apt. #, etc.
202 L . it oo
City & State Chy & State s.T e i 02-06- 76
FEI Number Applied For
Zgouf(l,sé OwF}y Z?/?v’l £, F Lcm g o C7¢L Not Applicable
ip n r ]
33 é-(/ w E 32305 3001 S s-CERTIFICATE OFSTATUSDESIREDIZI o fStan

7. Name and Addrass of Current Registered Agent

Name
The reinstatement fee is imposed, except in
ff AYDEE Né;ééﬂ Af;e L: 3)5 . < PA Iz’cwcumstances which the enfity did not receive
Street Address (P.0. Box Number is Not Acoeptable the prior notices, By checking this box, you
3 fy 5-5“’4[-/9 /4‘/5‘0'-‘-5 are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Copal (TaARLES FL| 23/34 ]
8. |, being appointad thy registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of
e g %/@ép Bty — ves__3/30/07
I/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corparations must list at least 3 directors)
Titles - Officers :?&“fﬁf lf:)iredors %‘rﬂ%}r‘?‘r;dr?grs Sfireef&h Chy # State / Zip
P_|(arpepss, Raws 224! Ok Ripémg Denvier Devie £z 33305
S |[Carverrs  Bepra 13941 Ostle Ridec Dawe | Dave , FL. 33328

[l1o]r]

5
REINSTATEMEYT Ol— O

10. | certify that | am an officer or director or the receiver or irustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirerments of section §07.0401 or 617.0401, F_S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption contained In Chapter 118, F.S. The information indicated

on this application is true and & my signature shall have the same lega! effect as if made under aath.
SIGNATURE: ¢/ G//r f K#u] CarpemRS 6l/ 5797 @/1777947 AT2

SIGNATURE AND TYPED OR pRM'rEu NAME OF Esmne OFFICER OR DIRECTOR Daytime Phane #
% ﬂe—i/ DELT




