PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR . Jim Smith
REINSTATEbaz ,

Secretary of State
'DOCUMENT # P01000099035

M\nsww OF CORPORATIONS HL{:‘D

1. Corporation Name 02 NG? “5 PH [2-’ ’-53
BELLA AURORA PACHECO M.D., P.A. SErRE

: bl :1'” (‘}F S [
AILAEASSEE, Py s

LiA

JAT

Principal Place of Business Mailing Address

i, ity HIUMAVAR
FT LAUDERDALE L 33334 FT LAUDERDALE FL 33334

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

2. New Principal Office Address, if Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 10’1 1/2001
Suite, Apt. #, ete. Suite, Apt, #, etc,
5. FEI Number Applied For
City & State C‘?V & State b 5 1 i L’ q 7' 3 ?- Not Applicable
Zip * Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Nameigand Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)
1

[THe | " Snlor Dirsciors \ Ottcsr ancior Director ) Gty / Stete / Zip
D BACHECO, BELLA A 1754 E COMMERCIAL BLVD FT LAUDERDALE FL 33334
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

anSON’ LOUIS JR Strest Address (P.O. Box Number is Not Acceptable)

4675 PONCE DE LEON BLVD STE 305 = °

CORAL GABLES FL 33148 Suite, Apt. #, Etc.
City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

=4
e

‘ ) ~
g . (C JRBNGURE REQUIRED e 20°39-02
-

Registered Agent
{ REGISTERED AGENT MUST SIGN

11. | certify that } am an officer or director or the receiver or trustee 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 dissoluticn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporatien have been paid and the names of individuals fisted 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 accurate, and my signature shall kave the same legal effect as if made under oath.

q5t-772-

SIGNATURE: ,SMJE”- ThJEM ! 0’ AT D2 7150

SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/02)




Belle A. Prctioco M., P.A

'6)&-»10/ v condd .@ccawd&mc{zﬁy@
@ Yestic L/;t-xyc}c i

October 25, 2002

Florida Department of State
Division of Corporations
P.O. ’
Box 6327 L
Tallahassee, FL 32314

\_ i

To Whom'It May Concern: -

I did not receive the two initial UBR notices ahd to my knowledge, no one in the office
recetved them either. Enclosed is the filing fee of $150.00. 1am confident that this delay
in response will not happen again and thank you in advance for your understanding.

Sincerely,

734 % VZe

Bella A. Pacheco, M.D.
Director
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