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CORPORATION
REINSTATEMENT

Ad\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ~N01000007955

1. Corporation Name

Caucus Hispanic Society of Abdominal Surgeons, Inc.

— REINSTATEMENT

2. Principal Office Address
5200 SW 8th Street

3. Mailing Office Address
5200 SW 8th Street

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
05JAN 20 A 0: 54

SFCRL I“:‘“e'[ L b{ATE

TALLAHASSEE, FLORIDA

-05

Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4. Date Incorporated or Qualified

Suite 202B Suite 202B To Do Business inFlorida 11 /08/2001

City & State City & State
. 8. FEI Number Applied For

Coral Gables, Florida Coral Gables, Florida 65-1153993 Mot Applicablo
Zip Country Zip Country s

313134 USA . 33134 USA CERTIFICATE OF $TATUS DESIRED [] ot ol of St

7. Mame and Address of Current Registered Agent
" ZName

Danilo Bernot

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

quﬂﬁ4f1ﬁﬂfu3

5200 SW 8th Street 01/ 80/05~-01 02 A-~010
Suite, Apt. #, Etc.
- Q- —Suite 202B . e L
City | State Zip Code
Coral Gables ; FL 33134

jon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

8. |, being appointed the registered agent of the ed col
Signature of ———— : / ‘ﬂ M
Registered Agent

—

AEGISTERED AGENT MUST SIGN

CR2ZEQH1 (01/04)

9. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Tiles Officers r;l::"r}z? Biredors %i;i?cee'r?:c;?? gifreE::!’t:nrrl City / State / Zip-

PD | Juan M. Flores ' 8430 NW 8th Street ‘Miami, Florida 33126
o i .

TD Danilo Bernot 5200 SW 8th Street, #2028 | Coral Gables, FL 33134

5D Hector Morales-George 2272 SW 7th Street Miami, Florida 33134

on this application is true and a

SIGNATUHE/7 ?

my Rignature

ﬂ 10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in
this reinstatement application, the reasan for dissolution has been| g:)
owed by the corporation have been paid and the names of |nd1v|dials listed on this form do not qualify for an exemption

afe- the shme legal effect as if made under ocath.

//f>/ﬂf (aor) ¢4 3-9306.

chapter 607 or 617, F.5. | further certity that when filing

iminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees

under section 119.07(3)(i}, F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




