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PLEASE ADFALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State FI L
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P00000042997 SECRETARY

RICARDO MARINO-ALEMANY, M.D., P.A

ED

04 APR -5 pi 3 1¢

!: . .“ VAT
U BTATE

1. Comporation Nams . TALLAHASSE

£, FLORIDA

2. Principal Office Address 3. Mailing Qffice Address ’

wEatees | tor 5o sweeer | REINSTATEMENT Q304

Suite, Apt. #, etc. Suite, Apt, #, etc. ——

509 509 4. Date Incorporated or Qualified

: - ———— e —— ToDo Business in Florida 4-27-00
City & State City & Siate T == e el e e e
5. FE{Number Applied Fol

HIALEAH, FL ppli r
HIALEAH, FL 65-1007431 Not Appiicable

Zip Country Zip Ceuntry 6.

33013 33013 CERTIFIGATE OF STATUS DESIRED ]  certi St

7. Name and Address of Current Reglstered Agent

Nama
RICARDO MARINO-ALEMANY

Street Address &P.O‘ Box Number is Not Acceptable)
777 EAST 25 STREET

Suite, Apt. #, Etc.
509

City State Zip Code
HIALEAH FL | 33013

8. |, being appointed the rehiglered _agg? of the above named corparation, am familiar with and accept the obligatiens of section 607.0505 or 617.0503, F.5

Signature of
Registered Agent

i REGISTERED AGENT MUST SIGN

Vapssis/ 2;/2—; Jo¥

CR2E081 {01/04}

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

y Name of Street Address of Each - .
Titles Ofiicers and/or Directors Officer and/or Director City / State / Zip

P | RICARDO MARINO-ALEMANY | 777 EAST25ST.SUITE509 | HIALEAH,FL 33013

NN i
IaY: i uln il }'H [k ]

~y
T LLIERT LHI s [

10. | certity that | am an officer or director o,
this reinstatement application, he re.
owed by the corporation have been p

on this application is true apg accurafg, and my signature shall have the same legal effect as if made under oath.

-

e receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
and the names of individuals listed on this form do nat qualify for an exemption under section 119.07{3){i}, F.S. The information indicated

SIGNATURE: / /&2}/&/ 5/ LQAV

SIWD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Frone

#




