PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Secretary of State 0gJuL 14 Pt 435

DIVISION OF CORPORATIONS
ot uRr- AnY GF s1ATE

DOCUMENT # <P O 10000335+ ALLATASSEE, FLORIDA

1. Corporation Nama

First Step Pediatrics, Arturo Espinal M.D.,P, A.

- MRTATEMENT R - of

CORPORATION
REINSTATEMENT

2. Principal Office Addrass - No P.O. Box # 3. Mailing Ofiice Address : ..L I
10524 W. Flagler st same CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
4. Date Incorporated or Qualified
- To Do Business in Florida
City & State City & State
. . 5. FEi Number Applied For
Miarmi, F1 (DSO(dOSLlSO Mot Applicable
Zip Country Zip Cauntry 6
33174 Dade CERTIFICATE OF STATUS DESIRED]_ ] et 4 roe e

7. Name and Address of Current Registered Agent

Namé OY h) ) F )lm‘ N“) ] PH_ the reinstatement fee is imposed, except in

circumstances which the entity did not receive

S"eemddressl 0638“ 2 ibetjjm ‘TFab'e)l€r 5T 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 mgr ‘s State 3 Zip Fﬁdu

8. |, being appointad tyfe eye he"above name ?{ora(ion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

./ mopa a1

Registered Agent Date _~

[ AGENT MUST SIGN

1
9. Names and Street Addresses of Each Officer andior Director (Florida nonprafit corporations must list at least 3 directors)

i Name of Street Address of Each , _
Titles Officers a:;}gro Directors Ogﬁfer andr?grs Igire;gr City / State / Zip
| medigg| Arturo Espinal M.D. 10524 W. Flagler st miami fl. 33174
St ST o Saa——
0B/ 29/03--01006--013 #5506

—7
10. | certify that | am an officer or director or the recsiver or trustea empowered-to exsi.l(la«(ﬁis application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the y#A%en for 4 ! ganr-egliminated, the cbrporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have bag iy g eg-of individuals lis! ed on'this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and agturate, D ame tagal effect as if made under oath.
(D, per A (GBI A0
SIGNATURE
5 TAME OF SIGNING %FFICER OR DIRECTOR Date Daytime Phane #

/ ~
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PEDIATRICS )

Arturo Espinal, M.D.

June 17, 2008
Ref: Document # PG1000038373
To: Florida Department of State

This letter 1s in reference to the above mention Document. | Arturo Espinal M.D.
Would like to acknowledge if there’s a possible way in which my late fees can be waived
in order to reinstate my corporation.

[ did not make the payments on time, as until this date | haven’t received any documents.

If you have any questions please feel free to contact me,

Thank you

10524 . Floger %. - Miami, Florida 33174 - Tel:(305)221-7948 - fax:(305)221-4208 j




