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FLLORIDA DEPARTMENT CF STATE ) A l+6
Secretary of State o

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Bl

DOCUMENT # P00000085981

1. Corporation Name

Juan C. Herran PA

2. Principal Office Address 3. Mailing Office Address RE“N ST&TEMEW @ 3

113 Lighthouse Circle 113 Lighthouse Circle
Suite, Apt. #, elc. Suite, Apt, #, elc.

Apt G Apt G 4. Date Incorporated or Qualified

p Te Do Business in Florida 7/20/03
City & State City & State
5. FEI Number Applied For

Tequesta, FL Tequesta, FL 9/12/2000 Not Applicatl

Zip Country Zip Country 6 $8.75 Additional F I
. . t ed

33469 USsSA 33469 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent

"™ Juan C. Herran
Gl ress (P.C. Box Number is Not Acceptal . . =0 ;E: A T R o T
Steet Address (P.0. Box Number s Not Acceptable) Lighthouse Circle ID?&E%:"@EEDI'@E%T-%LE i ﬁﬁﬂh}!]
Suite, Apt. #, Etc.
Apt G
City State Zip Code
- Tequesta P FL | 33469

g
[ 8. 1, being appointed the registe

Signature of
Registered Agem

rm——— Date
REGISTERED AGENT MUST SIGN

9, NamM@et Addresses of Each Officer and/or Director {Florida nonprofit corporations must kist at least 3 directors)

Name of Street Address of Each . .
Titles Cfficers and/or Directors Officer and/or Director City / State / Zip
PSTD |Juan C. Herran 113 Lighthouse Circle Apt G Tequesta, FL 33469

10. | certify that | arm an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.3, | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.5,, that all fees
owed by the corporation have be aidt and the namegof individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true and a re shall have the same legal effect as if made under oath.

J;;u & /Ogﬂ/%/\/ Yy, ;}/,é PSS TE 5177

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

2’/ /f//j

CR2EQS81 (10/02)

R .

s



Juan C. Herran P.A.
113 Lighthouse Cir Apt-G
Tequesta, Fl 33469

October 21, 2003

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Ladies and Gentlemen:

We have recently received notification from your office that Juan C. Herran PA,
Document # 00000085981 has been dissolved due to nonfiling of the 2003 Uniform
Business Report.

We never received the 2003 UBR in the mail. Had we received the form, it would have
been filed promptly with the required $150 fee. Accordingly, we are requesting
reinstatement of the corporation and a waiver of the $600 reinstatement fee. Our check in
the amount of $150 is enclosed with this request, as well as the reinstatement application.

Thank you very much for your assistance with this matter. Please do not hesitate to
contact me if you have any questions or require additional information.

uan C. Herran
President



