PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH>IS FORM.

CORPORATION
REINSTATEMENT

e S0

#2 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPCORATIONS

1. Corporation Name

DOCUMENT # D OIS 20
2 00RO CorTes, DO,B.A.

2. Principal Office Address

3. Matling Office Address

2N CANAYE, Lo

Suite, Apt. #, etcr -

vy Qi‘”‘ QO‘%, SOl

|- Suite - Apt-#retg — s e e

5de-~Di Goado O'S
2-19-02 Olo\e Ol

T

FILED
Mar 21, 2003 8:00

Secretary of State

156 00
150.00

— = ——— —

City & State

Cily & State

4. Date incorporated or Qualified
To Do Business in Florida

2-10-00

Not Appiicable

|
75 additional Fee required

Provoden e RepOaden THL B ropiestr_|
Zip Country Zip Country - ! 8.
BLBD% Q -6Q %qa% Q 6g . CERTIFICATE OF STATUS DESIRED D for a Certificate of Stauljs
M -
7. Name and Addrass of Current Registered Agent
Name

C. 200D CorTes

1

Street Address (P.O. Box Number Is Not Aoceptable)

2OR QN

AUZ. W)

03

N

721

LTE 5 1 L

jj——ﬂ 1064~ !ﬂ" w470 J0

Suite, Apt. #, Etc.
~u
£

* RRAODTASITORD

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

FL| 20805 -
Date ?)d\% -_'05 é

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

Titles

Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / le

oD

ZOOAZOD Qoszjas

Eﬁ@q Cen AW eE ()

%r ARESTOD CL%%

TRTEMENT O 07

on this application is true and a

SIGNATURE:

this reinstatement application, the reason for dissoluti
owed by the corporation have been pai

shall have the same legal effect as if made under oath.

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
nd the namks of individuals listad on this form do not qualify for an exemption under section 119.07(3)(j}, F.5. The |nlormat|on indicated
. and my signa

C.200ARODCORTES  3/1%]0n M NN,

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

Daytims Phone #




Cortes Family Physicians, PA.

family practice- ¥

March 18, 2003

_ Florida Department of.State S - - Rl

Division of Corporations
P.O. Box 6327
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RE: Eduardo Cortes, D.O., P.A.
P00000025236

To whom it may concern:

Attached you will find the Corporation Reinstatement form for the above
referenced corporation. In May of 2001 a payment was made of $150.00.
February of 2002 another payment of $150.00 was made, totaling $300.00 being
paid for the two years. The reinstatement fee now is $1050.00 minus the $300.00
equals $750.00 which you will find on the enclosed check.

Sorry for any inconvenience.

Eduardo Cortes, D.O.



