PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

Sh

DOCUMENT # N04000002426

1. Corporation Name

Colegio Medico Dominicano Filial de la Forida, Inc.

09 0CT 21 PH L

SECRETATT e sl As
TALLATASHEE, FLUA

-

2. Principal Office Address - No P.O, Box #
1170 SW 85th Court

3. Malling Office Address
1170 SW 85th Court

REBSTATERAENT

Suite. Apt, #, elc.

Suita. Apt. #, etc.

Ay

Q1-09

WP

4. Date Incorporated or Cualified

To Do Businass in Florida 03/08,‘2004
City & State City & State
o i L . 5. FEI Number Applied For
Miami, Florida Miami, Florida 55-0859456 Not Applicable
zn County ze Country 6. $8.75 Additional Fee required
33144 33144 CERTIFICATE OF STATUS DES]REDD for a Certificale of $tatus
7. Name and Address of Current Registerad Agent
fiame Tha reinstatement fee is im i
posed, except in
SPIEGEL & UTRERA, P.A. circumstances which the entity did not receive
Streat Address (P.O. Box Number is Not Acceptabile) the prior notices. By checking this box, you
18_"'0 SW 22nd Street are certifying the prior notices were not -
45{‘#9#?8;:' Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami F L 33145
I

8. |, being appeinted the registered agent of the above named corporation, am farniliar with and accept the obligations of saction 07,0505 or 617.0503, F.S.

. Spiegel & Utrera, P.A.
Signature of
Registered Agent _BY.

Date

Natalia Utrera, Vice-President REGISTERED AGENT MUST SIGN

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

Name of

Stroet Address of Each

Tites Officors and/or Ditectors Officer and/ar Director City / State / Zip
PSTD | Marcelino Amezquita 1170 SW 85th Court Miami, FL. 33144
vD Pedro J. de Leon 1170 SW 85th Court Miami, FL 33144
vD Rafael de Jesus Mota 1170 SW 85th Court Miami, FL 33144

- . - [

N1 1a5ST1I0
10731/09--01004—-D01F #1375

10. | certify that | am an officer or director or the receiver aor trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, 1he reason for dissolution has been eliminated, the corparate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption contained in Chaptaer 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as If made under oath,

L

SIGNATURE: M Marcelino Amezquita, Président

SIGVIJﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(0/15/o7

Date Daytima Phone #

i



