PLEASE READ ALLVINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT :

DOCUMENT # P00000015539

1. Corporation Name

Misales Gonzalez MD, P.A.

FILED
04 FEB 27 il 22

SE{\I [: fl.E\ J ? [ KIL
TALLAHASSEE, FLORIDA

REINSTATEMENT O1-04.

4. Date Incorporated or Qualifiad
To Do Business in Florida

02/14/2000 I

Applied For I_: o
Not Appllcable

5. FEFNumber

65-0981925

2. Principal Office Address 3. Malling Offico Address
330 SW 27 Avenue 330 SW 27 Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc.
304 304
City &State  _ City & Slate i _
Miami, FL Miami, FL
Zip Country Zip Country
33135 33135

75
" CERTIFICATE OF STATUS DESIRED [ ?Em a“g;‘f’:ﬁ::ﬂgfgfg‘:’s’“d

H 7. Name and Address of Current Registered Agent

ame .
Gonzalez, Misael . .

Strest Addrass (P.0Q. Box Number is Not Acceptable)

REGISTERERLAD

NT MUST SIGN

330 SW 27 Avenue
Suite, Apt. ¥, Etc.
304
ty Mi . State Zip Code
iami ‘ ~ FL | 33135

i s — 'g

8. |, being appointed the registered ag tje above namped mrpor@familiar with and accept the obligations of section 607.0505 or 617.0503, F.&. E
Signature of - / i 2
Registered Agent —— Date z’ =l ’7‘ ﬁ
3]

9. Names and Street Addresses of Each Officer and/for Director (Fiaril:ia nonprofit corporations must list at ieast 3 directors)

Street Address of Each

) N { ) )
Titles Cfficers agm'ga?Dimcmrs Officer and/or Director City / State / Zip
DP Gonzalez, Misael D 330 SW 27 Avenue Miami, FL 33135

I e
f04--01054--1114 #H 200,00

a3
[A)
=
IVEIE
(k] l-

owed by the corporation hav a
on this application is true and accdrate, and my signature shall havg

SIGNATURE:

10. | certify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 817, F.S, I further certify that when filing

this reinstatemant application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.040% or 647.0401, F.S., that all fees
5ed-on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mforma‘hon indicated
Aame legal effect as if made under cath.

z/zd/’)‘ Cam) YT, (648

SIGNATURE AND TYPECOR PRINTED NAME OF |

JIGNING OFFICER OR DIRECTOR

Daytime Phone #




