PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

I AppuCATlON ? v, | RIDA DEPARTMENT OF STATE] ‘
,: Katherine Harris
FOR -}g: .5 Secrelary of Stale

REiNSTATEMENT . l""' e DIVISION OF CORPORATIONS
DOCUMENT # M83492

1. Corporalion Name

BETHESDA PROPERTY, INC.

Principal Place of Business Mailing Addiess

3268 N. OCEAN BLVD., 3268 N. OCEAN BLVD.,
GULFSTREAM, FL 33483 GULFSTREAM, FL 33483

REINSTATEMENT 4

“Il above addresses are incorrect in any way, line through incorrect inloumation and enler conection below.

2. New Principal Oifice Address, li Applicatie 3 New Mailing Qilice Address, i Appll(,dble 4. Dale Incorporated or Qualilied
2623 S. Seacrest Blvd., To Do Business in Florida 5/24/198%
Suile, Apl. 4, etc. Suite, At #, cic,
o Suite 114 5. FEi Number i Applied For
<ily & Stale— ~ - — -~ - - City &Stale -7 o - T A - 7 .
Bdynton Beach, FL _65=0064538 Not Appiicabie
_ 6. ;
Zp Country 2ip Conlry CERTIFICATE OF STATUS DESIRED [ MRS
33435
7 Names and Sireel Addresses ol Each Ollicer and/oi Director (Flonda nonprolit corporalions must kst ot least 3 direcions)
Name of Oihcers Shreel Address of Each '
Tille(s) and/or Dwectors Oificer andfor Dicector Cily / Slaie / 2ip
) 2 3 (Do NOT Use Pusl Otllice Box Numbeis) 4
o Selva Ganesh, M.D. 3268 N. Ovean Blvd., |Gulfstream, FPL 33483
2 D e ¥ e
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' 0ve13/s DU-~Ul DEPWD”I

:Hciie!t':il'}l] 00 #*#%900, 00
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8. Name and Address of Current Regislared Agenl 9. Name and Address of New Regislered Agant
Name
Selva .Ganesh ; M.D. ———— s e Sireet Address (P.O. Box Number is Not Acceplable)
2623 S. Seacrest Blvd.,
Suite 114 o Suile, Apl. 4, Elc.
435
Boynton Beach, FIL. 3343 . & sr_'-aE v Co

" 1, being appoinied the ragistered agenl of ihe above named corporation. am lamilar with and accepl the Luligations of Seclion 607 0505, F S,

e e e e e e o e e — Date
REGISTERED AGENT MUST SIGN
This corporation owes the current year , (See other side for Information
Intangible Bersonal Property Tax due June 30. Yes L1 No k2 onintangible tax.)
. i et

- L cedify thal | am an olficer o direclor or the receiver or lrusiee empowered 16 execule this apphcalion as provided lor in chapler 607 or 617, F.S._ | lurther cenify that when filing
this reinstatement applicahon, the reason lor tissolulion has been climinated, the corporale name sakshes he requitements of seclion 607.0401 or 617.0401, F.S., that all lees
owed by lha corporalion have been paid and the names ot uwhividuals listed on Qus loaa do not qualily tos an exeroption under sechion 119.07(3), F.S. Tha information indicated
on Ihis application is frue and accwale, and my signature shall have Ihe same legal ellect as il inade under oalh, .

" A TURR .7(// %W 6&0 ar

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGHING OFFICER OR DIRECTOR Daylima Phona #

CR2E081 {12/98)



