PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
09 HAR 25 PM 123

DOCUMENT # P05000001078

1. Corporation Nama

TIZIANO SALINAS, P.A.

’:.Ji\ lfll J ‘_)i

PALLAHASSEE, Fi_omb“ 3

2. Principal Offica Address - No P.O, Box #

3. Melling Office Address

1000 - 5th STREET SQME, CR2E081 {12/08)
Suite, Apt. #, olg. Suite, Apt. #, etc.

SUITE 223 4, Date incorpotatad t':»:rl Q:aliﬂed

To Do Business In Florida —
Gity & State Clty & State = o\-02~- 05
IAMI BEACH, FL , FEI Number Appfied Far

M 202094954 ey Voo
Zip Cauntry Zip Country 6 .

33139 " CERTIFICATE OF STATUS DESIRED [] thmete Sl

7. Naoma and Address of Current Registerad Agent
#'aIE‘I!ANO SALINAS K The reinstatement fee Is imposed, except in

eireumstances which the entity did not recelve

Streat Addrass (P.0. Bax Numbar [s Not Acceptable)

1000 - 5th STREET

the priar notices. By checking this box, you
are certlfying the prior notices were not

Suite, Apl. #, Elc.
SUITE 223

received and requesting the reinstatement
fee be waived.

City
MIAMI BEACH

State Zip Coda

FL 33139

8. |, baing appointad the rad agent of U

named corporation, am famlllar with and accept the obllgations of section 607.0505 or 817.0503, .S,

Signature of l ,
Reg d Agent Date 3 125 Z O 0 q
S REGISTERED AGENT MUST SIGN : i
9. Names and Street Addresses of Each (Hficer and/or Director (Florida nonprofit carporations must list at ieast 3 directors)
Name of Strest Address of Each "
Titlas Ofticers and/or Directors City { State / Zip

OfMcer and/or Dlreclor

P/D TIZIANG SALINAS

1000 - 5th STREET, SUITE 223 MIAMI BEACH, FL 33139

A T
REINSTAFEMENL . — .

LAY

10. 1 ceriify that ! am an officer ar directar or the receiver or trustes ampowered 1o exscute this application as provided for (n chapter 607 or 617, F.8. | further cartify that when fillng
this reinstatemant application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and tha names ol’ indhvidugls listed on this form do not qualify for an exempﬂon contalnad in Chapler 118, F.S. The information indicatad

on this application is true

SIGNATURE: TIZIANO SALINAS 325200 S - OL93
% OFFICER OR DIRECTOR . Date Daytime Phone #
9 & 9l

« Wi MAR




