PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ST FLORIDA DEPARTMENT OF STATE
' ;f"' FOR vﬁiés‘kﬁ Jim Smith ;
A Secretary of State \ R N %f- L
REINSTATEMENT o DIVISION OF CORPORATIONS frat 'Jh’ g Cﬂ F?Ié)(j ) ‘53}
[ f{ 1i

| DocuMENT #  PO1000080988 03 Juw

1.. Corporation Name

FELIPE CETINA, D.O., P.A,

=2 AMI1I: 29

Principal Piace of Business Mailing Address

i AR

r—%/ﬂpxmfufﬂsg \D&Wffﬁ BRNE APT 4519 e S ———

BYLANDO, FLOL bR TIE3F @atfr%fu BT Sy B30 10

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. |

3 'n inal Off y ligabl : ilipg Offige Address. [L Applicab 4. Date incorporated or Qualified |
%yw EWA M #ﬁm}% EW%AM BL' TotD; Bu;?nes; in Florida 08,13[2001

Suite, pt SuiteApt_# alc 9/
y .75—/9) oGt 55-/ 5. FEi Number Applied For

%237/847(1@3 Ny = 89 w,gw I = _ , . [ Not Applicable

5 2837 COU"WZ{V [ 3 92957 Country - N CERTIFICATE OF STATUS OESIRED [} |t

=

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
! Name of Officers Stroat Address of Each ) .
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

& A2
D | CETINA, FELIPE CELEBRATON P37
Loi/ o usyphe SGugns OfLanidy Flownt SA37

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
PAPPAS, PETERC ?EA[EJOEOQ\ NCuE_N{'::JA bia) U
! . treet ox Number is Not Acceptable)
£25-E-ROBINSON-ST, SURES%" - f«f AOM U DT é Udre DRI &

[E\“\ep-r #Lli ,L‘ State | Zip Code
Orlavdo FL

orporation, am familiar with and accept the obligations of Section 507.0505, F.S. or 617.0505, F.5.

10. |, being appointed the registered agent of the above nameg
’
/ %
o

SIGRMETUARE REQUIRED . ST23723

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or tfrustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the ps of individuals listad on this form do not qualify for an examption under section 119.07{3)(i), F.S. The information Indicated
on this application is true and accurate, and my,4 g the same legal effect as if made under cath.

SIGNATURE: @M\ m/ACh‘fb L5 sm«f 52527 47~ 7225050

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIéEFI OR DIRECTOR Date Dawlme Phone #

CR2EQ40 (8/02)



"

Felipe A. Cetina D.O.

4014 Promenade Square Drive Apt 4512
Orlando, Florida 32837
Telephone 407-973-5650

May 22, 2003

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

Re:  Felipe Cetina D.O. P.A.
Document # P0100080988
Application For Reinstatement

To Whom It May Concern:

Enclosed please find an “Application For Reinstatement” of the corporation noted above of which
1 am the sole owner.

It is respectfully requested that the late filing fee of $600- be waived due to non-receipt of
requests for filing caused by a change of address as noted on the enclosed application. Filing fees
totaling $300- are attached to the application and represent the fees owed for 2002 and 2003.

Should there be any question, feel free to contact me at the telephone number listed above.

Yours truly,

elipe A. Cetina D.O



