PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 45382 FLORIDA DEPARTMENT OF STATE FILED
B e Secretary of State .
REINSTATEMENT DIVISION OF CORPCRATIONS 06 JUN ' 2 AH ‘U. 56

W CRETARY OF STATE
D Omnen T # PO0OO00S7ATS TAL | EHASSEE, FLORIDA

1. Corporation Nama

AGHA BABER KHAN, M.D., P.A.

458" W VINE STREET| PO, BOX 423069 Sigvel 025;31?(;;!(};)ENT 03

Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

KiSSIMMEE FL. KISSIMMEE FL. > BU™572805

. - Not Applicable
Z§4 741 UJgA 34 741 fjugyA 8- CeRmiicATe oF sTATUS oesiRen[_] as

7. Namo and Addross of Current Registared Agent
ARGHA BABER KHAN, M.D., P.A. e )
YW VINESTREET 0B 2 L0101 1006 ## [0, 00

Suite, Apt. #, Etc.

RISSIMMEE FiL | 34741

8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . ’
Tites Officers and /or Directors _ Officer and/or Director City f State / Zip

P |AGHA BABER KHAN 429 W. VINE ST. KISSIMMEE, FL. 34741

15"

10Q, | certify that | am an officer or director or the receiver or ¢ p ed lo execute this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and my sngnatura shall have the same legal effect as if made under oath.
SIGNATURE: /&7 K / ‘LﬂDG ‘ 7"9“ kKleSks

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daja.




