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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obl
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11. | certify that | am an officer or director or the raceiver or trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.
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Katherine Harris
Secretary of State

; April 11, 2002

LATIN AMERICAN HEALTH CENTER INC
705 EAST 26TH STREET
== HIALEAH,.FL 33013 _ B

SUBJECT: LATIN AMERICAN HEALTH CENTER IN
Ref. Number: PO0000077231
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- We have received your document for LATIN AMERICAN HEALTH CENTER INC
i and check(s) totaling $750.00. However, your check(s) and document are being
returned for the following: ' .

Because your reinstatement was not completed in time for you to receive a

annual report form/uniform business report, we must collect the fee(s) due for the

gurrent calendar year. Therefore, the total amount due to reinstate the entity is
900.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
- = (850).245-6059... _ ..
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Barbara Mitchell :
Document Specialist Letter Number: 102A00021573
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