PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE
EOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DVsIoN OF CORPORATIONS FILED
DOCUMENT# M29527 9sQEC 21 PM 1:00

1. Corporation Name TE

SECRETAILY OF STA

Fg;j;\.lClSCO ARAMENDIA AND EUGENIA LEGORBURU, M.D. i ELL ARASSEE, FLORIBA

Principal Flace of Business Mailing Address B
gy NAVARARA G RERERRVR RN
ST:: 210 STE 210
MIAMI FL 33145 MIAKMI FL 33145 -
us us

If above addresses are ingorrect in any way, line through incorrect information and enter correction below. EEENﬁﬂm nppemmpensliliirig
Z. New Principal Olfice Address, f Applicable 3. New Mailing Office Address, If Appifcable 4. _?atg lné:orporaled ?’-‘rl Qtéahﬁed

usiness in Florida
Suite, Apt. #, efc. - —— . - .] Sulte, Apt. #, atc. - . _ ° ] i . ) 03{ 26" 1986
5. FEI Number TApphed Fol‘

City & State ’ City & State : 590-2654867 ] Not Applicable
Zip [ Country Zip | Country > CERTIFIGATE OF STATUS DESIRED [ 875 Adﬂ'oﬁ_a}?é requies

7. Names and Street Addresses of Each Officer and!or Director (Flonda nonprof‘t oorporatlona must list at least 3 dlrectcrs)

CRED4D (9158)

Name of Officers Sr.reet Address of Each )
Title(s) and/or Directirs fiicer and/or Director City / State { Zip
1 . 2 i} 3 (Do NOT Use Post Cffics Box Numbers) _ 4
PD ARAMENDIA, FRANCISCO 1330 CORAL WAY #205 MiAMI FL
STD LEGORBURU, EUGENIA 1330 CORAL WAY #205 MIAMI FL
" ' = A =1 ¥ L o {w P e A= Eeen= I
~12/29/98--01015—005% _
8. Name and Address of Cutrent Rogistered Agent i i 9, Name and Address of New Registered sdeht
- - S T TIRDa T At R Aetesie o Name - — - - w2
ARAMENDIA, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
1330 CORAL WAY #201
SUITE 205 Suite, Apt. #, Etc.
MIAMI FL 33145 o l o lZip Eoda
FL

10. 1, being appointed the registered agent of the above named comaration, am familiar with and accept the obligations of Sechon 607.0505, F.8.

'REQUIRED /vl/o/,&

Signature of , >
Registered Agent .
- REGlSTERED AGENT MUST SIGN
K This corporaticn owes or has pald the current year {See other side for information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application ag prowdad for in chapter 607 or 617, F_S. | further cettify that when filing
1his reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of saction 607, 0401 or 617.0401, F.5,, that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The :nformatmn indicated
on this application [s true and accurate, and my signature shall have the same legal effect as if made under oath.

/ ,.a/;r/ 7 (5 o 6 avr~r200

Date Daytime Phone &

SIGNATURE:

0casTie  AF



