— ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

R F ll LEi}
A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT s

Secretary of State 2009 APR -8 AM 9: 53

A p./ DIVISION OF CORPORATIONS

o S ATE

[¥h1

. . SELRL Al y
DOCUMENT # P0%0 000138053 TACLAHASSEE. FLORIDA

1. Corporation Nama

PIERRE LEGER, M.D. P.A.

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
19046 Bruce B Downs Blvd. 19046 Bruce B Downs Blvd. REINSFF‘%TEM q
Suite, Apt. #, stc. Suite, Apt. #, etc. -
4, Quallfi
#235 #235 7o 5o Busmoss m Fronda - 10/31/2008
City & State Cily & State
5. FEI Number Applied For
Tampa, FL Tampa, FL 20 ~ S80BY4S” AEe——
Zip Country Zip Country 6. ;
33647 USA 33647 USA CERTIFICATE OF STATUS DESIRED [ sa}oi Jddiiana) Fob teaulred

. T« Name and Address of Current Registsred Agent

Name

Pierre Leger The reinstatement fee is imposed, except in

circumstances which the entity did not receive

%‘gat,,fgdg:aégoeﬂﬁxoﬁﬁ?gw&'A“""“b'“) the prior notices. By checking this box, you
- are certifying the prior notices were not
%ng.gm. *. Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tampa FL 33647

8. |, baing appointad the registered agent of the sbove named corpgration, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

:?;;::::; 1:'\gant /rD F a2 Date _g/ma)q

REGISTERED #GENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ties Offoars M brecios oot ditene ot Eoch Ciy state /25
Dir Pierre Leger 19046 Bruce B Downs Bivd. #235 Tampa, FL 33647
Pres Pierre Leger 19046 Bruce B Downs Blvd. #235 Tampa, FL 33647
Sec Pierre Leger ' 19046 Bruce B Downs Blvd. #235 Tampa, FL 33647
Treas | Pierre Leger 19046 Bruce B Downs Blvd. #235 Tampa, FL 33647
0 O B

10, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of saction 807.0401 or §17.0401, 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 contained in Chapter 114, F.8. The Information indicated
on this application is trus and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE: % oéfl Pierre Leger, President/Directar 3/27[200 G 813-486-9794
8IGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

o . ~ nnf



