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CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000008845

1. Corporalion Neme

MELCHOR M. CARBONELL, MD, PA

p.2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
085°P 19 AMIO: 32
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[
L‘F

RIRTE e

SU012514 74393
03/19/08--01035--003  ##300.00

2. Principal Ctfics Addross - No P.O. Box # 3. Mzillp Office Adcress RE'N STATE Pﬁ ENT 0 7 - @9
7450 103RD ST 7450 103RD ST CR2EQGS1 (12/07)
Suka, Apl. #, ete. Sulte, Agt. #, atc.
#. Date Incorporatad or Quakified I
To Do Business in Fledda
Clty & State City & Stalg
5. FEI Number Appiad For ||
JACKSONVILLE FL JACKSONVILLE FL B0-0032947 Not Appicable
z'p Country zb C‘J\me 6. SRI5 Additongal Fus requirec
32210 Us 32210 uUSs cERTIFICATE OF aTaTUS DesIReD ] RPN minb e
7. Name and Address of Current Registared Agent
Name The reinstatement fee is im| i
posed, except in
CATHY CARBONELL circumstances which the entity dic not receive
TS&;E:'.;AT‘EEES "SJ:I.B"" Number s ot Acogptable) the prior notices. By checking this box, you
. . are certifying the prior notices were not
Suite, Aol #. Ete. received and requesting the reinstatement
fee be waived.
Clty Slate Zip Code
JACKSONVILLE FL [32210
8, 1, belng appoknted the regisiemd sgent of the above named comoration, am familar with and accept the obligationa of secticn 607 0508 or 617.0603, F.8.
Signature of
B Y1Jog

REGISTERED AGENT M\sr SIGN

B. Nomat and Strest Addrasses of Esch Officer aw;mnoddnnmproﬁl carporaiions most itst at least 3 dirsciors) —

Thas Cfficars ror Directors %mr"ad:dr?;:gi’rf;@ Ciy ! Siate { Zip
FD MELCHOR M CARBONELL 7450 103RD ST JACKSONVILLE FL 32210
D REYNALDA C CARBONELL 7450 103RD ST JACKSONVILLE FL 32210
D STEPHEN C CARBONELL 7450 103RD ST JACKSONVILLE FL 32210
sb CATHY C CARBONELL 7824 MARSALACT JACKSONVILLE FL 32244
D CAROLINE C BAI an Al 7824 MARSALA CT JACKSONVILLE FL 32244
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10. | ceriify that | am an officer or director or the recsiver o- rustes empowarec 10 execute this application as provided for in chepter 807 or €17, F.S. ] further certify that when filing
Lals rainstatemant application, the reason for dissolution has besan elieninatod, the carporate name saiisfles the requiraments of section 607.0401 or §17.0601, F.5,, that all foes
owed by the corpwathn havo been paid and tha names of Individuals fistad on ihis form do nol quallfy for an examption containad In Chapter 119, F.S. The information indicatad

0 > aciaysata, snd my signature shad have the same legai effect as if made under cath,

on this apolicaty

SIGNATURE:

MELEHO - AU

VEL - WD

9-=(3-0 3/@1@ NY 3%

SIGNATURE AND TYPED OR PRINTED NAME OF 81GMING OF FICER OR DIRECTGR

N1, Daytrde Prone #




