PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v o 1
T3k

CORPORATION i %} FLORIDA DEPARTMENT OF STATE |
REINSTATEMENT A Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # POy o0 184 209

1. Corporation Name

CLINICA SUNSHINE INC

FiLkD
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

12 0CT -5 AMII: 32

REINSTATEMENTNM-2

2. Principal Office Address - No P.O. Box & 3. Mailing Offica Address
5384 W 16TH AVENUE 5384 W 16TH AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E081 (11/10)
4, ‘I?atg Ingorporate}i ?:rl Q_t:’aliﬁed l
City & State . City & Stale e b; : 10/16/G6 B |"“““‘"
) umnber Applied For
HIALEAH FLORIDA HIALEAH FLORIDA S0 SEaeG popted for_
Zip Country Zip Country 6. $8.75 Adr:u—lonal Foo required
3301 2 US 3301 2 US CERTFICATE OF STATUS Eﬂ tor a Certificale of Status

7. Name and Address of Current Reglstored Agent

CRUZ, ROBERTO E

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

Name

825 SW 87 AVENUE
Suite, Apt. #, Ete.
SUITEC
City State Zip Code
MIAMI FL 33174
——

 FoRRgnegsass

Signature of
Registered Agent

8. |, being appointed the registerad agent of the above named corparation, am familiar with and accspt the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers '::mf {Jirer;tors %tgﬁecaetrA::J?:: Si‘rfsgr; City / State ¢ Zlp
PsVPTCRUZ, ROBERTO E 825 SW 87 AVE SUITE C MIAMI, FL 33174
FARN - ,
| / \ I.CAULEY —

10. E-mail Add?éss: /
/]

{To be used for future annual rapert notification)

n afficeptrdlrector or

11. Vcerify that | am
reinstatement applicati asan for di
owed by the corphrati en paid. |
f made under osth. | ati

SIGNATURE:

rgcgivegfor trustee empowered o execuls this application as provided for in chapter 607 or 617, F.S. | fther cariify thal when filing this
s been aliminatad, the corporats name satisfies the requirements of saction 607.0401 or 617.0401, F.5., and that all fees
erfty information indicated on this application is true and accurate, and my signaiure shall have the same legal effect as
ieglin a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

SIGNATURE AND TYPED OR PRINTEIxNAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phono #




