PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFiM
| APPLICATION _ gl LOmOn g o ST FILED
s . .
FOR 3 ;’? Secretary of State UG 12 RN
REINSTATEMENT e DIVISION OF CORPORATIONS Ty
.‘nf._)‘.,-l,—‘\_'. M,' . '¢i:
DOCUMENT # 41261 TEFLGE

1. Corporation Name

Steven J, Olszewski, M.D., P.A,

Principal Place of Business Mailing Address

7206 S.W. 59th Avenue
South Miami, Florida 33143

ATEmentE9-97¢

If above addresses are incorrec! in any way, line thraugh incorrect information and enter correction below BE

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable ;,_h_!
To Do Busmess in Florida
Suite, Apt. #, etc Suite. Apl. #, elc. - November_ 10,
5. FEI Number Applied For
City & State City & State 65-0013675 Not Applicable
| 6. B A onal Fee requived
Zip Country zp Country CERTIFIGATE OF STATUS DESIRED [] NSUAI :
7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprotit corporations must list at least 3 direclors)
Name of Officers Sireet Address of Each
Title{s} and/or Directors Oticer and/or Director Cily / State / Zip
2 3 {Do NOT Use Pos! Office Box Numbers) 4
P/S/D| Steven J. Olszewski 7206 S.W, 59th Avenue South Miami, FI, 33143
10
8. Name and Address of Current Registered Agent 9. Name snd Address of | New Reglslered Ag:'ll_ ' ]
Name =
Brent D. Klein a
Suite 1901 I Streel Address (P.O. Box Number s Nol Acceplable) =
800 Brickell Avenue , I
&

Miami, Florida 33131 Suite, Apt 4, Etc

City State | Zip Code

10. 1, being appointed the registered agent of the above namead corparalion, am familiar with and accept the obligations of Section 607 0505, F.S

Signature of
Registered Agent . - L . Dale A"‘?“‘ QL mAan
REGISTERED AGENT MUST SIGN

[ . « '
11. This corporation owes the current year (See olher side for ntormation
intangible Personal Property Tax due June 30. Yes K1 No [J on langible tax)

12. t centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certity thal when filir
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satishes the requirements of section 607.0401 or 617.0401, F .S, that a é‘
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i). F.8. The |n!ormahon

on this apphication is true and accurat, ave the sarpe legal effect as if made under palh,

teven J. OlszeWski, President (305)662-5333

SIGNATURE:
"SAGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prong ¥

r , ]




