PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary'of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000026370

1. Corporation Name

MELISSA MEDICAL CENTER CORP

D
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;Uf‘ SIATE
Cer i HT\I!LJ,Q

2
T

2. Principal Office Address 3. Mailing Office Adoress
10346 WEST FLAGLER 10346 WEST FLAGLER
Suite, Apt. #, efc. Suite, Apt_ #, etc.
4. Date Incorporated or Qualified B e
To Do Business in Florida
City & State City & State
5. FE!Number Applied For
MIAMI FL MIAMI FL
01-0632015 Not Applicable
Zip Country Zip Country 6 o
33174 MIAMI DADE 33174 MIAMI DADE CERTIFICATE OF STATUS DESIRED (] Rastivl ; auree
7. Name and Address of Current Registered Agent
Name - T T T gy
MARIELVA ALFONSO LD =S s a2
(50704 -—010a5——0118 — «%308 . 0§
Street Aadress (P.O. Box Number is Not Acceptabla)
150 W 76 AVE
Suite, Ap1. #, Etc.
City Stata Zip Code
MIAMI FL | 33144
8. |, being appointed the regigferkd %ent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.. S
Signature of
Registerad Agent W ™ Date
! / Iy REGISTERED AGENT MUST SIGN
9, Names and Street Addreslsles of Bach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
§ Nama of Street Address of Each . .
Tities Officers and/or Directors Officer and/or Director City / State / Zip
P MARIELVA ALFONSO 150 W 76 AVE MIAMI FL 33144

10. | certify that | am an officer or director or tha tecaiver or trustee ernpowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, lhe reason for dissolution has been eliminated, tha corporate name satisfies the requitements of section 607.0401 or 617.0401, F.5., that all fees
an pﬁ and the names of individuals listed on this form do not gualify for an exemption urder section 118.07(3}(i}, F.S. The information indicated

and my signature shall have the same legal effect as if made under oath.

owed by the corporation have
on this application is 1

SIGNATURE:

/0%?90 fm’ 7~éaa\/

Cate Daytima »Phana #

CR2E081 (01/04)



