SO PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING LHIS FOHM
ik

TAE
RY O S
FLORIDA DEPARTMENT OF STATE SES-‘(SETA‘ ﬂRi’GR AATIONS
Secretary of State DN\ 132
DIVISION OF CORPORATIONS m‘ NB\J o PH A

CORPORATION
REINSTATEMENT

@ *

DOCUMENT # P00000075849

1. Corporation Name

SANTA LOURDES MEDICAL CARE, INC.

13713 8W 9 STREET
13713 SW 9 STREET D g-D\{
2, Principai Office Address 3. Mailing Offics Address ! gEaNST&TEM E NIF
13713 SW 9 STREET 13713 SW 9 STREET
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified I
To Do Business in Florida 08/07[2000
Gity & Statu .- - | City.& State .- S e — I
MIAM!, FL MIAMI, FL 5. FE) Number Applied For
! 65-1033176 Not Applicable
Zip Country Zp Country 6. §8.75 Additional F ired
N 1ton: 2 requires
33184 USA . 33184 USA CERTIFICATE QF STATIS DESIRED E for a Certificate of St.:tus

7. Name and Address of Current Registered Agent

Name

CIRILC HERRERA

Straet Address (P.Q. Box Number |s Not Accep;table)
3326 FLAGLER AVENUE

Suite, Apt. #, Etc.

Ci State Zip Code
KEY WEST FL | 33040

CR2E0B1 {D1/04)

8. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of » @ - ?
Registered Agen, Date _/ /- 05~ 00

REGISTERED AGENT MUST SIGN

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

i N. f A f h . N
Titles Officers aﬁg}g? Directors %frl‘ia:etr :rﬂ;?:rs Sirsggr City / State / Zip
P CECILIO JACOBO 13713 SW 9 STREET MIAM'L FL 33184
\' ANA H. JACOBO 13713 8W 9 STREET T MIAMI, FL 33184

11_,.1'[3 niwﬂi

10. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectior 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119.,07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: Aua H. JACOBB QJAJ A M fﬁu&’c&.«p?’ 1/-05- )00 (3&5 )31& é;oqi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR! Date Dayﬂme PRane #

A1 ao




