NN 1=

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 1= \LED
REINSTATEMENT Secretary of State RS
DIVISION OF CORPORATIONS . h??\ -5 kK
Q"’l . P ‘.‘.",—‘ % ;\
ene (AR PN ORl
DOCUMENT # N\ VERLS X3 ?X%\\:\QSEE*LOK
1. Corporation Name Tp\\__\_?-\'\ !

Hdmﬁem{‘a BAsJa/ md., P-A.

):‘
2. Pri!ﬁ'éipal Oftice Address } }. 3. Mailing Office Address ™y rN G T P £ R (i .
o - ~ A G .‘c{mr! i fcah?%f'?? !"r:.‘tw
2300 NE 215 Jlree REB%@M&UM%%LGH S~ 0
[0 L
"l 'Suite, Apt. #, ele — - =- e e Svite, Apt, #, efc, -
- =" 4. Date Incorporated or Qualified -~ L o " - -
To Do Business in Florida a7- lf *d951 -
City & State 1! . City & State
A Jen Tve A /:‘/ S. FE1 Number Applied For I

57 N 2 60 5(?361 Not Applicable
Country Zip Country

2ip
6. i :
A3I¥O CERTIFICATE OF STATUS DESIAED [ Sa',z? Hddiionat Foo redquised

7. Name and I’ddress of Current Registered Agent

e /‘/tfm bdee qu .3"95 7(0

Street Address {P.O. Box Number is Not Acceptable) % 71‘
23 0o NE 217 5‘ S/ree
Suite, Apt. #, Efc.

City 7{ State | 2Zip Code
by
AvewTVEA — FL| 32190
A g
8. |, being appointed the registered agent gLihe ve najpie ation, tamiliar with and accept the obligations of section 607.0505 or §17.0503, F 5. £
) e =
Signature of Ciaee A - - 2
Reggistered Agent Date 03-2 ‘71 v 5[ §
“———"REGISTERED AGENT MUST SIGN S
———— M S

9. Names and Street Addrasses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Name of Strast Address of Each

Officers and/or Directors Officer and/or Director Gity / State / Zip

s w s e -

P Hombeeds Basto

. — r—— - C -

2300 ME 248 s

-~ -

" pewton F) 33180

R T T ¥ i oo e S0 I BAPSl s M |

| T—"_ ey |

04709/04--01016--D11  **300. 00

Y M — = |

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that a¥t fees
owed by the corporation have been pald and the names of indjvidials listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

on this application is true and accurate, and my si - avk the same legal effect as if made under oath.
, v3-2¥-0Y 305932 136F
SIGNATURE: %‘_ — S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
=

|



izl . S ; . .
VICIANA & SHAFER PAL T TR T B “ Lo

CUE CERTIF!ED PUBLIC ACCOUNTANTS . = "7 - o e R "‘anoe.LAGUNA STREI;". L

L A S T C ‘ I .. CORAL GABLES, FLORIDA 33146> [ +™.: - o
o R N P - - TELEPHONE: (305)446:0969. 7' ' | ¢ "3~
S T FAX (305)446 1076 -,

March 31, 2004 ST e T e e
Lo DepartmentofState E O S TP A
oo _ﬁ D1v151onofCorporatlons U S P e SR
o s PO, Box 6327 T S B S SR T R A
: Tallahassee FL 32314 __t T e R e T
..' >"~ e e T Fd " “"! -‘ .. -"'-,‘,-,—(‘::" ,..:- -',‘::.,--vlw—; . ll - o
Re , Humberto Basto MD‘ PA N T
Document#M18249 L ol T
Dear SlrorMadam T .' o t‘»"" - o ’

The above referenced taxpayer recently became aware that the corporat1on had been
admlmstratlvely dlssolved in.2003 due to nonﬁhng of the Annual Report Please be advxsed that
the 2003 Umform Busmess Reporl was never recelved by the taxpayer '.-_ s :

hl T Fl

- We are ﬁhng a Corporatlon Remstaternent and are 1nclud1ng a check for $300 «to cover the
annual filing- fee for 2003 and 2004, We respectfully request on. behalt of our chent that the
relnstatement fee be: walved :' .'. o ) A T

A .
BT < r

i

1_‘ - . . v -,

Thank you for- your attent:on to thlS rnatter Should you have ‘any __"questions,' please kcai‘l-_'the— , 3
corporate ofﬁcer dlrectly at (305) 932 1368 : oL e TS

'. Smcerely, "




