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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
CORPORATION FLORIDA DEPARTMENT OF STATE . d thom B Hog
REINSTATEMENT Secretary of State O03DEC 11 PMI2:ps

DIVISION OF CORPORATIONS

DOCUMENT # P o100003¢ 994

1. Comoration Name

Miami Garpens MEDICAL SER‘II'CIES) IncC,

SECREW#.R'T’ OF
TALLAHASSEE, FLORIoA
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L4

4. Date Incorporated or Qualified
To Do Business in Florida A Pe l‘ L q 2004

2. Principal Office Address 3. Mailing Office Address
8900 CoRat way 8900 CoRaL WAY
Suits, Apt. #, etc. ’ Suite, Apt. #, efc.
SuiTeE 4 202 SuITe # 202
City & State City & State
M;Ami’ FLoriDa Mti\»\'t, FLorida
Zip Country Zip Country
33165 DADE 3316s DADE

5. FEl Number Applied For

6 5 - 108 42 58 Not Applicable

.75 Addilienal Fee required

6. 48
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

RANDY Diaz

Street Address (P.O. Boex Number is Not Acceptable)
6LO0BL SwW 20TH STREET

Suite, Apt. #, Etc.

City . . -
Miami T

FL 33)5s

State | Zip Code l

Signature of ‘Q
Registered Agent ¥

8. |, being appointed the registered %ibwe named corporation, am familiar with and accept the odfigations of section 607.0505 or 617.0503, F.5.

CR2EDE1 (10/02)

Date :Dec. 10, 2003

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list al least 3 directors)

Titles Officers gﬁmf E)irectors %‘ffr?fetr'?rgcﬁ:f Sfrgfg: City / State / Zip
feesid| Ranpy Diaz 608G Sw 20T sTreeT | Miami £or. 33155
$gcae’] Raudy Dz 608¢ Sw 20T STreeT Mams  Fe. 33185

[
fﬂéﬂs. l?AN'O“'-I b.*:_ 6086 S 201-1 SmEé"r H‘AMI, FL. 33‘55
7
_ _ L

an this application is true and accurate, and my signature shall have the same legal effect as if made under

SIGNATURE: ¥

10. | certify that | am an officer or directar of the recaiver or trustes empowered to execute this application as provided for in chapter 807 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under sectien 118.07(3)(i). F.S. The information indicated

oath.

Dsc. 19,2 003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




