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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH I?%ORM

,‘___,j“ ———
- FiLep
CORPORATION FLORIDA DEPARTMENT OF STATE SECRET, j
REINSTATEMENT Secretary of State IVISIon: oéﬁc\g gg SR TATE !
DIVISION OF CORPORATIONS - 01‘ ATIOHS
DOCUMENT # P02000011250 S

1. Gorporation Name

FAMILY PHYSICIAN SERVICES INC.
. |

*

- -

2. Principal Dihce Address 3. Mailing Office Address REENST@TEMEE@E 3 —-—&5/
10278 BUENA VENTURA DR : ' Tt

10278 BUENA VENTURA DR

Suite, Apt. #, etc. Suite, Apt. #, etc. i

4. Date incorporated or Qualified

To Do Business in Florida . 01/31/2002

City & State . | city & State - —
S — e e _ ) 8. FEI Number Applied For
BOCA RATON " —-BOCA-RATON——— . . - .. |2 B
752989139 - —— e . I o Appiicanie -
Zip Country Zip Country 6 $8.75
. ar i .19 Additicnal Fee requireg
33498 us 33498 us CERTIFICATE OF STATUS DESIRED D for a Certiticate of Staiuls

7. Name and Address of Current Reglistered Agent

Name
JOSE THOMAS, CP.A e g g gy g s eg e A
R ST i et

Suite. Apt. #, Etfe.

CitEy State Zip Code
PEMBROKE PINES FL | 33028

8. |, being appointed the reglstered agent of the above named corporation, am famiiiar with and aceept the obligaticns of section 607.0505 or 817.0503, F.S.

oue F/ OPAW

Signature of
Registered Agent !

/ / HEG}éTEHED AGENT MUST SIGN

. A
8. Names and Street Addrasses ol\E{ch Officer a\yﬂor Director (Florida nanprofit corporations must list at least 3 directors)

ri
Titles Officers Egg}grg |13irectors ?)tfr!?t(:ee‘ﬂ :r?r;?osf Ig:rggtg? City / State / Zip
P AYALA, DWIGHT, M.D. 10278 BUENA VENTURA DR BOCA RATON  FLORIDA - 33498
1v | AVALA MARIANELA " = {0278 BUENA VENTURA DR - - —|'BOCA RATON- :FLORIDA - 33498

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporata name satigties the raquirements of section 807.0401 or 617.0401, F.S_, that all fees
owed by the corperation have been paid and the names of Individuals listec on this form do not qualify for an exemption under section 119.07(3){j), F.S. The information indicated
on this application is trug,and accurate, and my signature shalt have the same legal effect as it made under oath.

SIGNATURE: [ 7




From: .‘ Dwight Ayala, M.D
10278 Buena Ventura Dr
Boca Raton, Florida 33498

To : The Florida Department of Revenue
Division of Corporation
P.0 Box # 6327
Tallahassee, Florida — 32314

' Gub: Reinstatement of Corporation — CSM ENTERTAINMENT INC.
' P02000011250—— ~ —

Deaf Qir / Madam:

We noticed from the web site that our corporation is in inactive status due to the non-
filing of UBR. Please note that we never received any reminder letter from you and the

corporation is registered only on January 31, 2002 and unfortunately our Lawyer moved
to another address.

Since we have not received any prior notice for UBR, We request you to please
waive any additional reinstatement fee or penalty.

I hereby enclose a fee of $ 150.00 as renewal fee and a reinstatement application form.
We will do the renewal of the corporation for the year 2004 immediately after reinstating
our corporation.

- Shéuld you have any questions-Please cali our-accountant-at (954) 270 7849-or myself— — -
'difg?ctly”at"(S6‘1‘)'2‘1‘2—702’2. P B S

Si re:ly,
@W\}{J, o

Dwight G Ayala, M.D.
President, Family Physicians Services



