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CORPORATION 443 Qf g
REINSTATEMENT § :

Secretary of Stale
DIVISION OF CORPORATIONS

- PLEASE READ ALL INSTRUCTIONG-BERDRE COMPLETING THIS FORM.. ..

RED EIVERD

i”:“!i”f '

DOCUMENT #M38621 iSOy T ST
1. Corporation Name ”"li ? fa_ly[' . f“'i L .;w !J-J:N
{ ,.,‘
Jubran A Hoche MD PA ‘
=0 .

2. Principal Office Address - No P.0O. Box # 3. Matling Office Address [y A5, lliﬁl 1: ii EJTIIIE N N |
3800 Johnson Street 3800 Johnson Street i T o
Suite, Apt. #, elc. Suite, Apt. #, etc. " CR2EDB1 (11/10)
SUlte E SUite E 4, Date Incorporated or Qualified
City & State . City & State’ ::lD: But:ness in Flotida 09/1 8/1 986 l

3 umber Applied For
Hollywood, FL Hollywood, FL £0.7715358 Aopld Por_
Zip Country Zip Country 5 )
33021 USA 33021 USA " CERTIFICATE OF STATUS DESIRED]] e e

F

7. Name and Addrass of Current Reglstered Agent

* Jubran a Hoche

Street Address (P.O. Box Number is Not Acceptable)
3800 Johnson Street

Sulte, Apt. #, Etc,
Suite E

City
Hollywood

State

FL

Zip Code

33021

Signature of
Registerad Agent

8. |, baing appointed the registered agent of the abcve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pae 01/31/11

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Strael Address of Each
Officer and/or Director

City / State / Zip

PD |Jubran A Hoche

I

3800 Johnson Street, Suite E_

Hollywood, FL 33021

/ﬁ/f)l

el

L.

REINSTATEMENT /D - /|

m\oc_nc w odche. Nt

10. E-mall Address:

{To bo used for future annusl rapart notification)

11. |cerlify that | am an oiCer of director of
reinstatement application, the reason fg
. owed by the corporation have heen pafd.

SIGNATURE:

i recelver or trusiee empowered to axecute this application as provided for in chapter 607 or 617, F.3. [ further cen'i'l'y that when ﬁing thig
digsolution has been eliminated, tha corporate name satlsfles the requirements of section 607.0401 or 617.0401, F.S., and that all foes
urther certify, tha informaticn indicated on this application Is true and accurate, and my signalure shall have the sama legal effect as
If made under oath. | am aware that fiflse jnformation submitted in a document to the Department of State constitutes a (hird degree felory drowdad for in 5.817.155, F.5.

9549644666

SIGNAFUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Baytima Phone #

f




