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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A Tear Here A

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
*~" Secretary of State
DIVISION OF CORPORATIONS

A Tear Here A

FILED

1. DOCUMENT # 99000009403

Name and Mailing Address

0002128 01 AT 0.292 »»AUTC  TO O 0615 32308-530701

MORALES & HALL, P.L.
2001 MICCOSUKEE ROAD
TALLAHASSEE FL 32308-5307

03 CCT 30 & & af

SECRETARY OF STATE
TALLARASSEE, FLORIDA

VIV WRRIRARYR

2. New Mailing Address

4. State/Country of Formation

FL

Tity. State. 2ip = - T = 5 Tals Urganized or Quantied —
To Do Business in Florida 12/30/1899
Principal Place of Businegss 3. New Principal Place of Business Address 6. FEI Number Applied For
2001 MICCOSUKEE ROAD 59-3556214 Not Applicable

TALLAHASSEE FL 32308
City, State, Zip

7. $5.00 Additional F ired
CERTIFICATE QF STATUS DESIRED D

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HALL, LEATON H JR, MD
2001 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

Name

Street Address (P.Q. Box Mumber is Not Acceptable)

10730 B e e weebon

FL Zip Code

city

(7/03)

CR2EOB4

10. |, being appoainted {he regist;

Signature of

R % 1

Date

Registered Agent

—/

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

Title (s} Members /Managers Managing Member/Manager
MGRM HALL, LEATON H JR., MD 2001 MICCOSUKEE ROAD TALLAHASSEE fL 32308
MGRM MORALES, BERT M.E. 2001 MICCOSUKEE ROAD TALLAHASSEE FL 32308

1 21w
i"i Iz

R
LWARR T I o

all fees owed by the limited liability cop®an:
as if made under oath.

Signature of

12. | certify that | am managing member/manager or the receiver or trustee empowered $o execute this application as pravided for in chapter 608, F.8. I further certify that when
filing this reinstatement application the regson for disselution has been eliminated, the limited liability company name safisfies the requirements of section 608.406, F.S., and that

Managing Member/Manage

Typed or printed name of sig*hg Managing Mamber/Manager




2
BERT MORALES, M.D., FACOG ' g
LEATON H. HALL JR, M.D., FACOG

Obstetrics and Gynecology
2001 Miccosukee Road
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