PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LT
CORPORATION j}%j@'
PR fnds

REINSTATEMENT R8s

g
ey

DOCUMENT #N11000011019

1. Corporaten Name

Larkin Community Hospital Foundation, Inc.

- 't
TASLCLhL ‘h‘"\‘ l.'. [ ‘
LARASSEE FLORI

A

2. Principal Offica Address - No P O. Box # 3. Maiing Qffice Address

5996 S.W. 70 Street 5996 S.W. 70 Street
Sunte, Apt 4, etc Suite, Apt. #, etc CR2EGEL (21/10)

4, Date \ncorporated or Qualfied '
5th Floor Sth Floor To Do Business in Flonda 1 1/23/201 1
City & State City & State
. - - . - - 5. FE! Number Applied For
South Miami, Florida South Miami, Florida 45-3939411 o romie
Zip Caountry Zip Country 5 $875 - .
. .[3 Additonal fee requirec
33 1 43 U SA 33 1 43 USA CERTIFICATE OF STATUS DESIREE for a Certiticate of Stalus
7. Name and Address of Current Registered Agent
Name
Sandy Sosa Guerrero
Street Adgress {P.O. Box Number is Not Acceptable)
5996 S.W, 70 Street S5 Q____ e e e
e R = b e e TN gy e S

Sute, Aat. ¥, Etc 10711/ T T—010ic-~UTi  ##235.25

5th Street

Cay State Zip Code

South Miami FL [33143

B. |, being appointed the registered agent of tha above named corporaton, am lamdiar with and accep! the obligations of secuon 07,0505 or 617.0503, F.S.

iy 10/05/2017

Registered Agent Date

REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of £Each Officer and/or Director {Florida nonprofit corporations must list ol [east 3 directors) ‘
Name of Street Address of Each
Tiles O#licars andjor Directors Cfficer and/or Director City / State / Zip \

Martinez Reyes, Dr.

5996 S.W. 70 Street 5th Floor

South Miami FL 33143

Marilyn Roman

5996 S W. 70 Street 5th Floor

South Miami FL 33143'

Alonso Rhenals

5996 S.W. 70 Street 5th Floor

South Miami FL 33143

Ezzer Tossas

5996 S.W. 70 Street 5th Floor

South Miami FL 33143

O -H|0|<|7T

Barbara Litke

5996 S W. 70 Street 5th Floor

South Miami FL 33143j]

D {Wayne Vincent Talamas

5896 S.W. 70 Street 5th Floor

South Miami FL 33143

0. E-mail Address: ateruel@larkinhospital.com

(T¢ be used tor future annual report notification)

SIGNATURE:

e
17. | certty that | am an ctiicer or director or the receiver or trustee empowered 1o execute this application as providec for in chapler 607 or 617, F.5 | further certity that when fikng this
reinstatement application, the reason for dissolution has been eliminated, he corporate name seusfies the requirements of section 807.0401 or 817.0401, F.S., and that all fees

! owed by the corporatierihave been pad. | Iuﬂhe??‘eruly. the information indicated on this application is true and accurate, and my signature shall have the same legal efiect as
if made under ooth. | am aiare that [ajse inforrhajian submitied in a document to the Depariment of State constitutes a third d?ree felony as provided for in 8 817155, F.§.

0/05/2017 (305)284-7700

[

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone o

=4 J )



