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CORPORATI

REINSTATEMENT

ON

. *

Secretary of State
DIVISION OF CORPORATIONS

- &3 FLORIDA DEPARTMENT OF STATE

1. Corporation Name

DOCUMENT #P02000021579

Callueng Holding Company, Inc.

2, Principal Qffice Address - No P.O, Box #

5769 N. Elkcam Bivd

3. Mailing Office Address

8468 W. Perwinkle Lane

Suite, Apl. #, etc.

i Suite, Apt. #, etc.
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CR2E081 (11/10)%

4, Date Incorporated or Qualfied

To Do Business in Florida (Y2 /22/2(0()2

* Jose Calluéng, M.D.

8468 W. Periwinkle

Street Address (P.O. Box Number s Not Acceptable)

Suite, Apt. #, Etc.

Lane

City
Homosassa

State

FL

Ay

2ip Cogs -

34446:

City & State City & Stats
. 5. FEtNumber Applied For
Beverty Hills, FL Homosassa, FL 043627757 Not Appiicasie
Zip Country Zip Country 6 "
34465 USA 34446 USA " CERTIFICATE OF STATUS DESIREDT] RAstlebsnitiabiodi ’
7. Name and Address of Current Registered Agent - AWKES
Nam

VAR - 2012
EXAMINER
G5O T BITs 071> 44 Thso.00

8. |, being appointed the

Signature of
Registered Agent

Tister d A}gent 'l the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 61 .0503.(8.

213\ 200~

Date

u !

D REGISTERED AGENT MUST SIGN N\
9. Namss and Strest Addresses of Hach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
- me of Street Address of Each - N
Titles Officers and/or Dirsctors Cfficer and/or Director City / State / Zip

D |Jose Callueng, M.D.

5769 N. Elkcam Bivd.

Beverly Hills, FL 34465

D [Zinnia Callueng, M.D.

5769 N. Elkcam Blvd.

Beverly Hills, FL 34465

REINSTATEMENT
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10. E-mail Address;__Ze@ 3YYu ?‘1\03 -/ammé;'rﬂq- rr. gom

" {To ba ussd for future annual report notification)

reinstatament applicati

it made under oath. I a

SIGNATURE:

owad by the corporation have been paid. | furthgr ce

on, the reason for dissolytion

m aware that false infor

14, | certify that | am an oificer or diector of the redeivkr of trustes & powered to execuls this application as provided for in chapter 807 or 617, F.5. Iﬁ:ﬂawwthﬂwfmiﬁnu this
s been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., and that all fees
inforrhation indicated on this application is true and accurate, and my signature shall have the same legal effect as
tted infa document to the Department of State constitutes a third degres felony as ruvidtt forins.817.155 F.5.

Bl

SIGNATURE AND TYFQD‘OR PRIN{ED NAME OF SIGNING OFFICER OR DIRECTOR “Date \

Daytime Phone #

!




