FILED

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Pozoooio53 84

1. Corporation Name

DeT Hedical Center lne

2. Principal Office Address 3. Mailing Offica Address

¢595 NW 3¢ Streel

Same

O3QCT27 PR 510

ACCARAS S
VEA SRR 0'\

‘Suite;Apt-H#-ete: SuiterApt—#; ete—

212

City & State City & State

\l\m\ma Gardens FL

4. Date Incorporated or Qualified
To Do Business in Flarida

Country

3310 | Usp ' |

Applied For
Not Apphcable

8. FEI Number

52-2381%491

7. Name and Address of Current Registerad Agent

6.
GERTIFICATE OF STATUS DESIRED [] safg a‘g:f':::g::e":fs‘:m

Name

Jose A. Madlchx

Street Address (P.0O. Bax Number is Not Acceptable)

é5q’5 Nw 26 'S ree

-----

Suite, Apt. #, Etc.

312

City

\J\rqmla- Qardens

Signature of
Registered Agent

8., bemg appointed the reglstWﬁ named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date ‘ (2 ‘.7—‘ l'D?J

" ‘ REGISTERED AGENT MUST SIGN

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

Name of

—Tiles -t Officars and/or Dirsclsrs o

Street Address of Each

Civi.Stata/-Zin
¥ 1: g T

CR2E81 (9/00)

F OECTor

P

Lrgs NW_ 36 Stredl ¥ 312

Jose A Medro ﬁ a
\

\h 2}71 na Gard ens FL IANCL

,Da"\m Marzo

Ligr NW 3¢ Stredd ¥ 212

\J\rgmw\ QarAcnst FL 331¢l

\ L)

WY

SIGNATURE: ~ /

10. 1 certify that | 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 reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true anwyignature shall have the same legat effect as if made under oath.
77 ]

Jose A, ﬂa&roqcx Rees, \o)?—l lO?: (3an) &1 - 4087

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #




