- PLEASE READ ALL INSTRUCIIONS BEFURE COMPLE HNG | HIiD FURM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary o S SECRETARY O s
% a1y s TA]
DOCUMENT # N32389 E— VISION GF CDRPUHAN{E%
UMENT

1. Corporation Name 00 NOV "6 AH “: DO

A.M.H.E. SOUTH FLORIDA CHAPTER, INC. SONONS348S208S——3
! -12/01/00--01001--003

Principal Place of Business Mailing Address ****)BB _.ﬂ.. #xn230, 25
e N I
h "%:?_ 2ND, AVE N 4 NE. 2ND AVE.

MIAMI FL 33137 ~ — MAMIFL3R3Z T T T T =S n

_— s
I | REINSTATMENT ¢

If above addresses are incorrect in any way, line through incorrect information and enter correction below. AT iy e —————

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable. 4, [i_)atg InBcorporatqd ?:rl Qtéaliﬁed
' O L0 BUSIiness in rlonda .
Suite, Apt. #, stc. Suits, Apt. #, etc. i ' _ 05/18/1889
__] 5 FEINumber. . - Applied For

City & State City & State 650121462 Not Applicable

- - B. - ]
p Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)

Name of Officers Street Address of Each
; Title(s} » and/or Directors 3 Officer and/or Director 4 City / State / Zip

P GASTON, PIERRE A 8051 N.E. 2ND AVENUE MIAMI FL

P MARCELIN, GISLAINE M 5327 N STATE ROAD 7 TAMARAC FL 33319

vD ROBIN, ERMANE J20 NW. 185TH TERR. MIAMI FL

VD MICHAEL, JEAN LUC 13104 S.W. 25TH PLACE DAVIE FL ol

. e lil 1T

VP JOSEPH, MARC Y 19100 NW 10TH AVE. MIAMI FL

T POLIARD, JOEL H 5062 NE 2ND AVE MIAMI FL

8. Namae and Address of Current Registered Agent __9- Name and Address of Now Registergd Agent

e T e %L/AEJJ’EL#%’
Avedus

Joel Henrlquez Poliard M.D, Street Ad (P.O. Box Number is Not Accep
5000 NE 2nd Ave, 5‘730 .77 ,z.hﬁ.ﬂ

POLIARD, JOEL H M.D.
maml FL 33137 Suite, Apt. #, Elc.
' -} - '__—-”4
State | Zip Code

062 N.E. 2ND AVENUE
MIAMI FL 33137
| ﬂ/ City = -
. M//HW F. R F3/37)
- 104 being appeinted the’ registered agent of the abo; Woratlon am familiar Wlth and accept the obligations p'f Section 607 0505 F.5.
/ s ,r:; ‘ : P

Signature of / . X w,; Da( a/ -7// / J-D

Registered Agent ¢ )’ N
fED AG MUST SIGN
11. | certify that { am an oﬂ‘ icer gr dlmwmmpowamd to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatemant applicatigh, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation h e been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.3. The mforrnatnon indicated

on this application is true aljd accurate, and my signature shall have the same legal effect as if made under oath.
}”) / ) ///7‘7

Dat Daytime Phone #

CraEoiD (HEY

" SIGNATURE:

DOSOEST AF



