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PBEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

(=

LED
A SECRETARY OF §
CORPORATION FLORIDA DEPARTMENT OF STATE STAT
REINSTATEMENT Secretary of State DIVISION 0F CGRPDRATIUNS
BIVISION CF CORPORATIONS

04 JAN 22 aM g: 0

DOCUMENT # 200000069800

1. Corporation Name ,
Homestead Medical Research, Inc.

2. Principal Office Address 3. Maling Offica Address HtiNa i EWEEE@T 67 5 e %
692 N. Homestead Blvd 11880 Bird Road e ————"
Suite, Apt, #, atc. Suite, Apt. #, atc.
. 4. Date Incorporated or Qualified q
Suite 405 Ta Do Business in Florida 07/21/2000 —Wfb
City & State City & State ! =
. . ) 5. FEI Number Applied F
Homestead, Florida Miami,- Florida -- “6’5;1 05477 - Nmaa"pligm;
Zp Country Zip Country 6. $8.75 Additional Fee rrqulred
3 303 0 U . S . A . 3 §1 75 H ﬁroe CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
7. Name and Address of Current Reglstered Agent
Name
Cabrera, PFrancesco N
Street Address (P.O. Box Number is Not Acceptable) T CEEET T |
gl 3 01/23/04--01085--031  ss2m3] 75
Suite, ApL #, Etc.
Suite 405
Ciy State Zip Code
Mian o) FL| 33175 _
a. i.me%mmmmuwm obligations of section 607.0505 or 617.0503, F.S. g
Si f ]
Registersd Agent pae_01/20/2004 g
[ ~{_~"REGISTERBH AGENT MUST SIGN i G
9. NarnesandStree!AddmssesgPéd\ for Director (Florida nonprofit corporations must list at least 3 directors)
Tiles . 2:;};@ SueetA:;‘dJ?;stEad'n City / State / Zip
P.D.§. Cabrera, Francesco 11880 Bird Road Ste 40% Miami, F1. 33175

10. ! certify that | am an officer or diredor or the receiver or trustes efnpoydered to axecute this application as provided for in chapter 607 or 617. F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has léen g¥minated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have been paid the narnge of individ l‘:sledmlhlsformdﬁ qualify for an exemption under section 119.07(3)(0), F.S. The information indicated
on this application is trus and accurate, and%msh rhia e lpgatof sctasrfmadeunderoaﬂ'l

30
EANCESCo Qéazfz.ﬂ 01/20/2004 ')7% 3848

OF SIGNING OFFICER OR DIRECTOR Data Daytimia Phone #

SIGNATURE:
TURE AND m:er.\




i..h.,‘

-

Homestead Medical Research, Inc.

11880 Bird Road
Suite 405
Miami, FL. 33175

January 20, 2004
Miami, Florida

Department of State
Division of Corporation
409 East Gaines Street
Tallahassee, FL. 32399

RE: Corporation Reinstatement
Homestead Medical Research, Inc.
Document #: PO0O000069800

To Whom It May Concern:

9

This is to advise you that we did not received the Uniform Business Report for the year
2003; as a result, I am requesting you to please reinstate my corporation, Homestead

Medical Research, Inc.

Enclosed please find, as per vour instructions, a check for $308.75 for the following
expenses: $150.00 for the filling of the Uniform Business Report for the year 2003,
$150.00 for the filling of the Uniform Business Report for the year 2004 and $ 8.75 for a

Certificate of Status.

Please mail any correspondences to the corporation’s mailing address which is: 11880
Bird Road, Suite 405, Miami, Florida 33175 and please remove any previous address and

officers f_ro;_n your old records.

I thank you in advance for your assistance.

Sincerely,

Frances Ta
P.D.S.



