_ PLEASE READ ALL INSTRUCTIONS QE QBE QOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
Secretary of State sl W ey
- REINSTATEMENT DIVISION OF CORPORATIONS “1""‘ ! E; _ E ﬁ

DOCUMENT # M29527 99 DFC 10 AM10: &9

1. Corporation Name

SECLL - o 1Al
FRANCISCO ARAMENDIA AND EUGENIA LEQORBURU, M.D. rREE bR h ot FLORIDA
y TR
Principal Place of Business Mailing Address
1850 SW B ST 1850 SW 6 ST
$TE M0 STE 210
MIAM) FL 951w5 MIAMI FL 3014
us us
fobe e i iesses are incaorrect 1 any way, line through incorrect information and enter correction below.
Fée o B ol Oftice Address, if Apphcable 3. New Mailing Office Address, if Applicable 4. Date i or Quallfied
To Do Business in Florkda
Suite, Apt. #, elc Suite, Apt. #, eic.
5. FEI Number Applied For
City & State City & State mT Not Applicabie
6. g
[ Zp _ _ Country Zip Country 0
CERTIFICATE OF STATUS DESIRED [J
L2 3\ 235 238

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)
T

Name of Officers Street Address of Each
; Titla(s) 5 and/or Diractors 3 Officer and/or Diractor 4 City / State / Zip
PD  |ARAMENDIA, FRANCISCO 1300-GORAL-WAY-#205 MAMFL 3335

gxo Sw ¥ SII Sune 210

STD  |LEGORBURU, EUGENIA mﬂl MAMFL 33135
(»]

- Rkl . 00030766399
B -12/21/99--01060-~006
S NS0 00 R SO 00|
8. Name and Address of Current Registered Agent g. Name and Add of New Reg ed Agent

Name

ARAMENDIA, FRANCISCO Street Address (P.O. Box Number is Not Acceplable)

1336-CORAL-WAY-w 20t Sw \

SUITE-206~ Suite, Apt. #, Etc.

MIAMI-FL-33446- - it 25 Code
Fiam FL[33)as

10. I, being appointed the registered agent of the above named

S of

IarwhhandaweplﬂmobllgaﬁonoolSecﬂonGOTOsos F.5.
Bl gatome f hzp

REGISTEREERGENT MUST SIGN

Date /—5/ 2/6)
e

11. I cerlify that | am an officer or direclor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporale name satisfles the requirements of section 807.0401 or 617.0401, F.8,, that g fees
owed by the corporation have been paid ang the names of individuals (isted on this form do not quallfy for an exemption unde,' ssction 119.07(3Ki), F.S. The hforrvmion indicated
on this application Is true and accurate, and my signature shall have the s5ame lagal eflect as ¥ made under oath.

e Jefa/fss

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE:

CRE040 (8%49)

L




