PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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State Zip Code
FL | 33325

Signature of
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8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agent MM %/ Date APRIL 5, 2004

REGISTERED AGENT MUST SiGN

8. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

| Ties Offers and/or Drectors Oilice aneo Director Cry  State  Zip

PRES | ARIEL DAVID OTERO 12400 SW FIRST COURT PLANTATION, FLORIDA 33325
-'VP WILSON NICOLAS OTERO, MD 12400 SW FIRST COURT PLANTATION, FLORIDA 33325
-S8EC | MIRIAM ANA-ESTHER OTERO 12400 SW FIRST COURT PLANTATION, FLORIDA 33325
Treasu | MIRIAM GARCIA OTERO 12400 SW FIRST COURT PLANTATION, FLORIDA 33325
Record .VAN WILSON GTERO 12400 SW FIRST COURT PLANTATION, FLORIDA 33325

OTerp, T

SIGNATURE AND TY

10. | certify that | am an officer or director or the receiver or rustee empowered to execute this application as provided for in chaptes 607 or 617, F.5. Hurther certify that when filing
this reinstatementt application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0407 or 617.0401, F. 5., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){}, F.S: The information indicated
on this application is true and accurate, and my signaiure shal

Miviam Garaia
SIGNATURE:

'h e 1he_same legal effact as if made under oath.
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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* CORPORATION “23 FLORIDA DEPARTMENT OF STATE -ILED
 REINSTATEMENT  Seorelary of State e
IVISION OF-CORPORATIONS Q_; f\FR | 2 &4 g: 27
DOCUMENT # P02000016058 SECHREZIAY OF gTaTE
1. Corporation Name iA'LE'-’J' H ‘-‘Q?' e LLCHDA
ARIEL GASTROENTEROLOGY, P.A.
T AT EREDEY 03 -01
2. Principat Office Address 3. Mailing Office Address E%E_;hg 3;) és i bV E P S
7100 W 20TH AVENUE 12400 SW FIRST COURT
Suﬂa,'Apl. #, etc. Suite, Apt. #, etc.
412 4. Date Incorporated or Quatified I
7 To Do Business in Forida FEBRUARY 2, 2002
City & State Cily & State I
HlALEAH, FLOR‘DA PLANTATION, FLOR'DA 5. FEI Number Applied For
02'0549565 Not Applicable
Zip Country ' Zip Couritry 6. ;.
33016 USA 33325 J Usa CERTIFICATE OF S5TATUS DESIRED A | riticn
7. Name and Address of Current Registered Agent
Name ’
ARIEL DAVID OTERC
- T T T e R Tanes e i - e —'1;'—1 o’
Street Address (P.0. Box Number is Not Astaptabl A i L B U= =L B _
12400 SW FIRST COURT ~omane) N4/ 15/114--01014--008 w30 00

CR2E081 (01/04)



'—D“ -

ARIEL GASTROENTEROLOGY. P. A.
WILSON. OTERO. M.D.
DIPLOMATE, AMERICAN BOARD OF INTERNAL MEDICINE
DIPLOMATE, AMERICAN BOARD OF GASTROENTEROLOGY

7100 WEST 20'% AVENUE PHONE:(954) 473-4746
HIALEAH, FLORIDA 33016 FAX: (954) 916-4809

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409N EAST GAINES STREET
TALLAHASSEE, FLORIDA 32314
ATTENTION: BARBARA MITCHELL

RE: ARIEL GASTROENTEROLOGY. P.A.
DOCUMENT # P02000016058

DEAR MS. MI TCHELL:

I am requesting a Fee Waiver for the Corporation Reinstatement because I never
received the form I was supposed to fill out and return to you. This is my first
corporation and I was not aware of all the yearly fees necessary.

Also; I live in the City of Plantation. Whomever names the streets has 12400 SW
First Street, Court, Terrace, Place- all within blocks. Additionally; there is a 12400
SW 7% Street, Court, Place. L have received mail for all the above addresses. Some
days all the mail I receive is for the wrong address. I usually walk over the mail or
put it back in the mailbox to be re-delivered. Obviously; whoever got the
FLORIDA DEPARTMENT OF STATE, DIVISION OF CORTPORATIONS
must have thrown it in the garbage because I never got it. My Point is: the streets
are very confusing and the mail in this area gets lost all the time.

Now that [ am aware of the fees involved and the forms to be filed, once the
corporation is re-activated, it will be done on the computer in a timely fashion.

Thank you very much for your prompt attention to this matter. I am enclosing the
three hundred dollar check needed for Reactivation and a separate $8.75 check for
Certificate of Status. Please call me at: 954-483-8335 to confirm that you got this
letter and please reactivate ASAP because the office is re-locating and this needs to
be active for us to be able to sign the lease with Palmetto General Hospital. You can
call Sylvia at the office of Mr. Alex Contreras, CEO at: 305-364-2114 to confirm if
necessary. Could it be done this Friday, April 9, 2004.
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