PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION =~ ' S FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000129076

t. Corporation Name

DANIEL R VALDES, O.D. ASSOCIATES, P.A.

Pgincipal Place of Business Mailing Address
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LM TRACE ORIVE

i 2:20)

¥ STATE

SECRETARY O
FLOBIDA

TALLAHARSEE

A EALAUOR L
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors}
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Signature of

10. |, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Registerad Agent

REGISTERED AGENT MUST SIGN

Date ’DZZA E!ES

11. | certity 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 cartify that when filing
this reinstatement application, the reason for dissglution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
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on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Dats Dayhme ‘Phone #

CR2E040 (7/03)




= e X Daniel R Valdes, OD, Associates, P.A.
172 NW 75 Way
Plantation, FL 33317
(954) 585-0525

October 24, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Corporate renewal (UBR) Damel R Valdes OD Assoc1ates, P.A. P02000129076

Dear Department of State:

I recently received a notice of dissolution of my corporation. My corporation is newly formed
on December 6, 2002. The first notice I received concerning the corporate renewal was a
dissolution notice and reinstatement notice. We moved at the beginning of 2003 and received no
mail forwardings of this notice. We have been working hard to correct this problem.

The original fee for renewal of the UBR is $150. We have enclosed a check for this amount and

"hope you .can renew our corporation retroactively for lack of notice and the youth of our

corporation

r

Thank you for your con31derat10n

D A A

Damel R Valdes, O.D., President

;



