PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ST

CORPORATION

FLORIDA DEPARTMENT OF STATE
‘ Secretary of State 1.
REINSTATEMENT DIVISION OF CORPQRATIONS 13 -IUL 05 F'ﬂ !. gg
SEGRE TARY GF bTATE
DOCUMENT #  P02000000982 TALLAHASSEE, FLORIDA

1. Corporation Name

Enrique S. Fernandez MD P.AS

2. Principal Office Address - No P.O. Box # 3.7 Mailing Office Address

10271 SW 72 Street 10271 SW 72 Street

Suile, Apl. # elc. Suite, Apt. #, elc.

1 02 D 1 02 ﬂate Inoorpolate‘d ar med ﬂ -

To Do Business in Florida

iy & State Ciiy & State %
. . f . . . . umber Applied For
Iaml, F|0r|da Mlaml, Florlda 043625616 Nof Apphicable |
Couniry Zip Country

paT) _
33173 USA 331 73 U SA O CERTIFICATE OF STATUS DESIRED

’. Name and Address of Current Registered Agent

[ Name
Jorge E. Alonso

Sireel Address (P.0. Box Number is Not Acceplabie)

782 NW 42 Avenue

— Surte, Apl#, Elc. ; i 4

Suite 641 e e e TH50.00
Ty Slate apCodeg |

Miami FL (33126

8. 1, being appainted the regisiered agent of the above named corporation, am familiar with and accept the obligations of section 667.0505 or 617.0503, F.S.

Reasorea m QL—n / /
Registered Agent < Date .7_ z ’ g

gersmﬁen AGENT MUST SIGN
-
9. Names and Street Ad&rsases of Each Officer and/or Diractor {Florida nonprofit corparations must list at least 3 directors)
] Name of Street Address of Each " N
Titles Officars and/or Directors Officer and/or Director City { State / Zip

P/siD| Enrique S. Fernandez |10271 SW 72 Street #D102| Miami, Florida 33173

“

10. E-mail Address: Jealaw@Bellsouth.net

{To be used Tor future annual repart notification)

11, | cenrfy that | am an of-r“:cer or director or the receiver or trustee empowered {o executs this application as provided for in chapter 807 or 617, F.S. | unther certify that when filng this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or §17.0401, F.S_, and that all fees
owed by the corporation have been paig, 1 further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
it made under cath. | am aware that information submitted in a document 1o the Department of State constitutes a third degree fel;w as provided forin $.817.155, F.S.

SIGNATURE: (305) 445-1177

IJI“




