_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|
APPI.!_:lCATION K Hiarrie
OR Secretary D3|'Stat¢a F | | E D

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P93000027632 99 NOV 29 PM12: 08

1. Corporation Name

: SECRETARY OF S&‘E
JORGE NASR DPM, P.A, TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
11760 BIRD RD.. #328 11760 BIRD RD.. #3290
MIAMI FL 33175 MIAMI FL 375
us Us Olq
If above addresses are incorrect in any way, line through incorrect information and enter correction below
2. New Principa! Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4, Date | ted or Qualified
To Do Buslness in Fiorids
Suite, Apl #, atc. Suite, Apt. #, alc.
5. FE| Number

City & State City & State 65-04378¢

- 6. S8 75 Adiilina’ Foe squine
Zip Country zP Country CERTIFICATE OF STATUS DESIReD (1) [APSURHHUMP IS

7. Namas and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list st least 3 direclors)

Name of Officers Street Address of Each
1Tnie(s) 5 and/or Direclors 3 Officer and/or Director N City / State / Zip

P |Msh. JoRee et MAMR 33,579

20 000308? 132——3

-1231%!&33—_010052003_
kS0, 00 #eex?50, 00

\S

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regilstersd Agent

NASR, JORGE
5300-W- STH-LANE-
HHALEAH-FL-88648 Sults, Rpl_ ¥, Etc.

= Meamy FL| 33/5F

4
10. [, being appointad the registerad agent of the aitve na corporation, am familiar and accepl the obligations of Section 607.0505, F.S.
S.gnature of ", AN //-’//%’
Registered Agent ki : Date 74

= REGISTERED AGENT MUST SIGN /'

11. | certify that | am an officer or director or the tver of lrustee amp d 1o execute this appiication as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualty for an exemption under section 119.07(3)((), F.5. The information indicated
on this application Is true and accurate, and my signature shall have the same legal eflect as f made under oath.

SIGNATURE:

02 IHHT  (ss)2eo %

CR2E040 (8/99)




