PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P05000083713

1. Corporation Name

J.RANDY JINKINS, MD, PC
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EH_ED

0 -y P 220

_BECAETANY OF QI“I"
TAUL AHASSEE, FLUAUA

Street Address (P.O. Box Number is Not Acceptable)}

' 209 6 dndiana Shiee

L)
#0000
2. Principal Office Address - No P,Q, Box # 3. Mailing Office Address
3096 Indiana Street 3096 Indiana Street CR2E081 (12/08)
Suite, Apt, #, eic. Suite, Apt. #, elc.
4. Date 'ncorporated or Qualified
To D¢ Business in Florida 06/09/2005
City & State City & Slate
5. FEI Number Applied For
Coconut Grove, FL oconut
! c GI’OVE, FL 841629374 Not Applicable
Zip Country Zip Couniry 6. 75
33133 USA 33133 USA cernricaTe OF sTATUS OEsRED ] RRICHAMH A
4
7. Nama and Address of Current Rogisterad Agent
TE&NDY JINKINS The reinstatement fee is imposed, except in
circumstances which the antity did not receive

the pricr notices. By checking this box, you
are certifying the prior notices were not

Signature of
Registerad Agent

Sulte, Apt. #, Eic, received and requesting the reinstatemant
fee be waived.

City State Zip Code

_Coral Gables— (ECQE : E vt FL|33146

8. |, being appointed 1he registered agent of the abeve named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations musl list at least 3 directors)

Titles Officers ’;:g.]’gn? lf:)irectors Sol;f?:alr‘?nddr?:: Igifrsglg? City/ Stale / Zip
PTD J.RANDY JINKINS 3096 Indiana Street Caconut Grove, FL 33133
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SIGNATURE:

10, | certify that | am an officar or director or the raceiver or trustee empowerad to execute this application as provided for in chapter 607 or §17, F.5. | funhm' cartify that when filing
this reinstatement application, tha raason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this ferm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effgct as if made under oath.

J.RANDY JINKINS MM 7{(, -14)0

305-332-5659

smunua? j ﬁo OR'FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬂam Dayuma Phone ¥




