-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
. FLORIDA DEPARTMENT OF STATE

Secretary of State 06 FEE 2L PH L 43
DIVISION OF CORFORATIONS e

CORPORATION
REINSTATEMENT

*1 1. Comporation Name

DOCUMENT # )3 0000 Y4307 AR

Andrew D. Fine, M.D,, P.A.

6901 Cumberland Terrace — N
. . r |__5§ H H"‘»l‘"‘n u::f 1 :E_{'

University Park, FL 34201 O5/01A0B—-0101 2027 %450, 110

2. Principal Office Address 3. Mailing Office Address !r znr !-I", VSRR R .~'- b

S A R
6901 Cumberland Terrace 6901 Cumberland Terrace co T i Lgaeosi (8,0;)}‘ J Ob{ o)
Suite, Apt. #, etc. Suite, Apt. #, ete, Tt e
4. Date Incorporated or Qualified
To Do Business in Florida 04f21/2003

City & State City & State
University Park, FL University Park, FL 5. el tumoer Applied For
‘mve sity Park, . ty F 90-0070077 Not Applicable
e Country Zp Gountry 6. $8.75 Additional Fee required
34201 34201 CERTIFICATE OF STATUS DESIRED 'fur a Certificate of 5[;u5

7+ Name and Address of Currant Registered Agent

ame |
E)amel L. Prewett SN ] = =

S BER VA RURD S50 TH eI ¥i = Ii:.u.P. o

Suite, Apt. #, Etc.

State
Sarasot FL | 342%3
8. |, being appointed e regstpred agent of t above n pnrauon am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
Signature of /
Registered Agent Date

REG1$’FERED AGENT MUST SIGN

i

9. Names and Street Adﬁrasses of Each Officer and/or Director {Fierida nonprofit corporations must list at least 3 directors)

Titles Officers gs&%%irectors gt%e:etrp;d:dr?grs gifrscagr\ City / State / Zip
D Andrew D. Fine 6901 Cumberland Terrace University Park, FL 34201

M U] 77) TS sSa s 12T

L}\ =Rl f*lhwjl%|'1‘3~-n«’4 *% 00, 10

10, | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .3, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(i}), F.5. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under cath.

SIGNATURE: )6"’-44 7 Mg[n/

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phans #




