. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

23 FLORIDA DEPARTMENT OF STATE

CORPORATION Secrotary of State
ry :
REINSTATEMENT DAVISION OF CORPORATIONS rep -9 P \2: SE
PSR A
5D ook B S
DOCUMENT # > 3 NERCR P SEGREILGee, FLORDA
1. Corporation Nama Th\.

- Alonso.Medical Services, Inc

2. Principal Office Address 3. Mailing Office Address
14928 SW 38 Terrace 14928 SW 38 Terrace N
Suite, Apt. #, etc. Suite, Apt. #. etc. ST@T’?@Q&?HEW M" 9;
4. Date Incorporated or Quatified I
To Do Business in Florida 07[29[2003 i
City & State City & State i ,}7(
M| ml i Mlami, F‘ 8. FEI Number Applied For
ami,F 75-3125198
Zi Coun i
g "y 2 Country 8. $8.75 Additional Fee reguirad
33185 USA 33185 USA CERW'CMEOFSTATUSDESREDD for a Cenificate of Status
T
7. Name and Address of Current Registored Agent
Name
- fvon Alonso
Sueet Address (P.O. Box Number is Not Acceptable} ] """“"j_‘_-l_lzu': e
14928 SW %8 Terrace 127 BTGl D Ty i
Suite, 'ApL . Bz, ~ b -
Gty State | Zip Code
Miami FL 33185
8. |, being appointed the registered agent of the named torporation, am familiar with and accept the obligations of section 607.0505 or 617.05G3, F.S. g
i 2
ggxam D:\gen X ' Date 02/01/05 §
/  REGISTERED AGENT MUST SIGN G
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) l
Titles Offcers andlor Directors et oot Diroctor City | State ! Zip
P lvon Alonso 14928 SW 38 Terrace Miami, Fl1 33185

10. | certify that | am an officer or director or the receiver or bustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissclution has been efiminated, 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 listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and acrurate, signature shall have the same legal effect as if made under oath.

- Tvgn HKlonso
SIGNATURE AND MWMOFSBM OFFICER GR DIRECTOR

02/01/05

Date

786-419-5236

Daytime Phora #

SIGNATURE:




