H02000228421 2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris . A G LS
REINSTATEMENT Secratary of State 02 WOV 20 :

OMSION OF CORPORATIONS

DOCUMENT # POO0C0078930

1.. Corparation Name

CTODRTTAY R
:)l:.'u't'\?.';l A it

siAl
TALLAHASSEE, FLORIDA

DOCTORS HEALTH GROUP H.W. INC.

: 2. Frincipal Officn Addrass [ 3. Mallng fce Acoross .. - REENSTA?EMENYWD@EM

i 2435 NW 7th street SAME
 Suite, Apt, #, etc. Sulta, Apt, #, elc.
4. Date Incorporated or Qulified

! Ta Do Businag In Florigx 8—14—2000

4 City & Siate ‘ Cily & State -

4 Mi - F1 ia &. FEI Numbaor . Applied For

] lami, orida 650485918 " Nat Applicatie
] Zip Counlry Zip ) Country € Lt e

: . > : S8 Additionat Fea eaqisirad

7. Mameand Address of Current Registerod Agent

Name
EDDIE MOR

Slreet Adorass (P.Q. Box Numbar iz Not Accoptable)
2435 NW 7th Street

Sulte, Apt. 4. Eic,

Clry ' Stare Zip Code :
Miami FL 33125

;i B, |. being appoinied the registnsed aganl of tha abave named aorparalion. am lamiliar with and accept the ohhgitiuns of secticn 6070805 or 61 7.0503, £S5,
i

Signalcra of R
Ragirintd Agent |

owe . 21=19-02

EAZD AGENT MUBT 8IGN .

9. Names anc Slreq1 Address Ojfleer anskar Director (Flatidy nenpraht cosparations must list 3t Inag! 3 direciora)

Titles Mame/or Siraet Address of Each

LOtficers and/or Oireclors ) . Dfficer 2na/or Director - Gity ¢ Stare/ Zip
P/D | EDDIE, MOR 2435 NW 7th Street Miami, ¥1 33125,
V/D | ELBA M. MOR 1717 N. Bayshore Dr, #2751, Miami, F1 33134.

10, | cortily that | am an officer ar direeter or the recgiver or ifustee empawered In execute this appiicalion as pravided for in chapter 807 ar 517, F.5. | furthar cerify that when filing
thia reinslatement rppiicatian, the reasar for dissolulion has basa sliminated, the ¢orparate rame satisfies the frquirements of secticn 507.0401 or 617.0401, F.$., that all faas
awed by tha camoralion have bean pald and tha names of individuals lsieg on thig form de not quality for an expmplion under saclion 119.07(3){i}, F.5. The inlarmation Indleateg
on this applicanion & true and accurate, a Signaiure shail have tha eame lagal elfest as if made unged oath,

-~

SIGNATURE:

~"SIGMATURE AND TYPE

e D 152002

FliNG OFFICER OR DIREC Cate Daytima Zhare | k

P PRINTED NAME QF §)

2 HO2000228421 2
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