®. ¥ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ( ottt

FLORIDA DEPARTMENT OF STATE FILED e
CORPORATION Katherine Harris SECRETARY QFFEE?{TISA
TALLAHASSEE.
REINSTATEMENT Secretary of State
: DIVISION OF CORPORATIONS 01 0EC -3 PHI2: 21

-

DO(;UMENT # P9% 0000 360

1. Corporation Name
REUBEN SMITW, MD., PA.

BETNSTATEMENT p

2. Principat Office Address 3. Mailing Office Address

3404 CUOKEBERRY CT. 3404 CHOKEBERRY OT q 7.-0
Suite, Apt. #, atc. Suita, Apt. #, eic.

4. Date Incorporated or Quaiified
Y- Yo Fo Do Business in Florida 03/30 /iqqa
N ) | B FEINumber _ _ Applied For _
TACKSONVILLE- FL | JACKSBNVILVE . FL 5931151723 ot Aopiaie
Zip Country Zp Country 6. itional Fee required
3 2223 DUVAL 32223 PTWAL CERTIFIGATE OF STATUS DESIRED [] Sagj :g:r:iiica::of Sl:‘tus

7. Name and Address of Current Registered Agent

Name

AEUBEN SMITH SHEHoHEH

Street Address (P.O. Box Number is Not Acceptablo)
3404 CHokeEBERRY COURT

Sulte, Apt. #, Etc.

City State Zip Code
FL | 32223

3AC\(SDEV| LLE

8. |, being appointed the registared agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Reore e X oo 11124 01

Regl 1 Agant —_—
REGISTERED AGENT MUST SIGN

CRIECS* (9/00;

9. Names and Strast Addrasses of Each Officor and/or Director (Florida nonprofit corporations must list at least 3 directors)

Strest Address of Each .
Officer ant/or Director City / Stata / Zip

Name of
Tiies Officers and/or Directors

§e) Rgpggn _SMITH, M.D. 3404 CHOKEBERRY T a‘m\:;onwue‘ FL 32223 )

)

$0. | certify that t am an officar of director or the receiver or trustes smpowered 1o execute this application as provided for in chapter 607 of 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimi d, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees ‘

owed by the corporation have been pald and the names of individuals liste on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath,

PR 28] 2000 Go8) 274700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
|



Aok

DIANA S. FARHAT, P.A.
ATTORNEY AT Law

172! BLANDING BOULEVARD » SUITE 102

JACKSONVILLE, FLORIDA 32210

TELEPHONE

November 30, 2001 (804) 389-0540
FACSIMILE
(9C4) 382-/906

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, Florida 32314

Re: Reuben Smith M.D., P.A.

GCentlemen:

n Reingtatement form

Enclnead for filing T 3
irm check for $1350

<

for Reuben Smith, M.D.,
representing the filing fee.
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o
(0B
E
Z
oo

If you have any questions regarding the foregoing, please
contact me at (904) 389-0540.

Very truly yours,

Roomn S Saked”

Diana 8. Farhat

Enclosures



