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| APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B..Mortham
Sécretary of Slate
DIVISION OF CORPORATIONS

1. Cofparation Name

Principal Place of Business

3681 S MIAMI AVE
SUE 609
MIAMI FL 33133

DOCUMENT # N96000003693

PANAMANIAN AMERICAN MEDICAL ASSOCIATION, INC.

If above addresses are incorrect in any way, I|nq‘lhrough incorrect informatian and enter carreclion bolow.

Mailing Address :

ik 0 0

MIAMI FL 33133

HEINSTATEMENT ¢, 44

2 New Principal Off ddrass, 1prpmal35
é’ w

3. New Mag ff":e’ Address, it App“mb“’ 4. Date incorporated of Qualified
@ To Do Business in Flarida

*, oic

jty & Stste *
H AL A

Suite, Apl #. elc
5. FEI Number

Tily & State I

— -1 6.

_— _ —
o éa r‘?b C““& S A Zip Country CERTIFICATE OF STATUS DESIRED R

Mame of Officers
Titla(s) and/or Directors
1

2
P { D |Reia RoBERTO—
CopnsTAn Tpe

“’!Dm,ﬁo

=—
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieasl 3 dlreclors)
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8. Name and Address of Current Registered Agent
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REGISTERED AGENT MESST SIGN

11. This corporation owes or has paid the current year
+ Intangible Personal Property tax due June 30. Yes D No
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12. | cortify that | am an officer or director or the receiver or trustes empowered Lo execute this application as provided for in chaptar 607 or 617, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F §_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true end accurate, and my signature shall have the same legal effact as if made under oath.
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