PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
ik

CORPORATION A¥:8P:A2 FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09DEC 30 &4 9: 34

SECRETARY CF STATE
fi

DOCUMENT # P08000064135 TALCARASSEE 7 rimi-

1. Corporation Name

YANSSEL DELGADO DPM PA
P e o | e
12/30/03--01013--020  ##150.00

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address EINSTA:TEMENT ‘gw7
1490 West 49th Place 2870 WEST 74 PL CR2E081 (11/09)
Suite, Apt #, eic. Suite, Apt. #, etc
i 4. Datel ted or Qualified
SUlte 590 T; Igongsg?:er:s in'la-'rlarit'!aaI 07/03/2008
City & State Ciy & State
. 5. FElIMNumber Applied For
Hialeah HIALEAH FL 26-2917974 Not Applicable
Zip Country Zip Country 5 ]
33012 USA 33018 us " CERTIFICATE OF STATUS DESIREC ] |yl
I
7. Name and Addross of Current Registered Agent ‘
Name
The reinstatement fee is imposed, except in :
E?E‘I;GGGA[(ZS ’B YNANbSSNEAL o circumstances which the entity did not receive |
reet Address (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you '
2870 WEST 74 PL are certifying the prior notices were not
Sute. Apt. #, Etc received and requesting the reinstatement !
fee be waived.
Cit_y State Zip Code
Hialeah FL|33018
T

8. 1. baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of Wé ég Date /'2//'20(:/0 <

Registerad Agent
/ N RF7§@TERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each .
| Titles Officers and/or Directors Officer and /or Director City / State / Zip

PST|DELGADO, YANSSEL|2870 WEST 74 PL  |Hialeah, FL. 33018

Yo

10. E-mail Address: azko900@msn.com

{To be used for future annual report notificationi
17, | certify that | am an officer or dwactor or the recaiver of trustee empowered to exscute this appheation as pravided for in ehapter 807 or 817, F.S. | further certdy that when filing

this reinstatement application, the reason for dissghsion has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corperation h/eve paid | fu rtifys the information indicated on this apphcation is true and accurate, and my signature shall have the same legal effect as if
made under cath. -
o k |
SIGNATURE: Fcnltf o )ﬁ e / D fgads . 12/28/09 305-819-9240 :

- pd SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNINGIBFFICER OR DIRECTOR Date Daytime Phons #

/ v




