- *“~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED

2008 APR 23 AHII:-14

1. Corporation Name

DOCUMENT # Dppo00082478
Joun O'Connor, MDD, PA.

SECRETARY OF STATE
TALLAHASbEt FEORIDA

001252591149

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

04/23/08~--01046—010  ##500. 00

CR2E081 (1/07)

1535 Overseas \‘\‘w\!

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

7. Name and Address of Current Reglstered Agent

- Robet €. Mifle

mThe reinstatement fee is imposed, axcept in

Street Address {P.O. Box Number is Not Acceptable)

3975 Overseas tun

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived,

City

Meération

State Zip Code

FL| 33050

4. Date Incorporated or Qualified
Ta Do Business In Florida S I 3 ’ (212}
Cty & State City & State |
8. FEI Number Applied For
MQ(OJH/]Dn ) F L S 103348 Mot Applicatle
Zip Country Zip Country 8 )
530 S0 - CERTIFICATE OF STATUS DES]REDD AR %

8. |, being appointed the registered agen "

Slgnature of
Ragistered Agent

(DTN ‘II"II ad

/,ﬂ

arporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

{{/17'/08

NF MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Flarida nc;npraﬁt carporations must list at ieast 3 directors)

Titles Name of

Street Address of Each
Officer and/or Diractor

City / State / Zip

Officers and/or Diractors

pSD

O'CDMNO(LJ, Jor N M.D.

1325 Ouevens

1w

5%

o | Mavathon fL 33050

Maratinen £

ATEMENT

m;:fﬁg/

SIGNATURE:

L
10. | certify that | am an offlcer or director or the receiver or trustee ampowerad to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that
this reinstatement application, the reason for dlssoluﬁon h

ol

n aiminatad, the Qnrparale name

n filing

the requir of section 607.0401 or 617.0401, F.S., that'all fees

@ same

owed by the corporation have been paid and the names "of indivig I;@m—m‘ﬂwls form do not qualify for an exemption contained I Chapter 119, F.S. The Information indicated

on this application is true and accurate, and my, signatura shall.Kay legal effect as if made under cath.

412/0%

(505)743~9q3z.,

Date Daytime Phone #

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
/B % "



