PLEASE READ ALL READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION
FOR
REINSTATEMENT

DOCUMENT # p93000044981 (7)

FLORIDA DEPARTMENT OF STATE Gl
DIVISION OF GORPORATIONS L

1. Corporation Name | SR
; R
ESTHER MARIN-CASARIEGO, M.D., P.A,
["Maiing Addreds 7 " Prncipal Place of Business T
7000 S.W, 97TH AVE, 7000 S5.W. 97TH AVE.
SUITE 201 SUITE 201
MIAMI, FLORIDA 33173 MIAMI, FLORIDA 33173
il above addresses are incorroct in any way, hnc lhrough incarrect information and enter carrection below. DO NOT WHAITE IN THIS SPACE
|2 New Maiinn &gdress, If Applicable | 4. New Principal Oifice Address, If Appiicable 4. Dale Incorporated or Qualihed o )
: _J éofﬁ gui cieén §tonda
Suile, Apl. #.0lc. 7T T T Tsuite, apt ®. ele. T —— . -
—J 5. FEI Number Apphed For
Cityaswe 77 TlciygSale T 6 5-04 2 3 4 1 5 " Not Applicabic

6.

Ze T Ceumy T Ep :Jmff 777777777 1 ceruricare of smusnmmm[ ] $8-

5 Additional Fee roqulred
for & Cerlificate of Sla‘us

7. Namas and Strael Addressos ol Each Oﬂ.cer and ‘o Dlroctor (Flonda nonplofn corporations must Ilst at Ieas1 3 directors)

Streel Address of Each
OMicer ang/or Director City / State / Z2ip
3 (Do NOT Use Post Office Box Numbers) 4 o

Name of Olficers
Tle(s) 0 andg/or Directors
1

D MARIN CASARIEGO ES‘I‘HER

o

7000 S.W. 97TH AVE., #2( #201 MIAMI, FLORIDA 33173

'_________.________ S — S —
ﬁb

SN, T SR _ _ e S e _..]

SDnuDdEdl 1r~~J

I Rl aR--01085--01
. 8. Narne end Address 01 Current Reglstered Agenl 9. Name and&%sﬂ!%gm‘gwf?gnnaq

N
MARIN-CASARIEGO, ESTHER "

7000 §.W. 97TH AVE, Sireet Address (P.O. Box Number is Not Acceptable) 7
SUITE 201 U

CRZE040 (6:04)

Suile, Apt. #, Etc.

MIAMI, FLORIDA 33173

Gty State | Zip Code

B

above narmad corporation, am tamiiar with and accept the obligations of Saction 607.0605, F.S.

D2y L owe S

101, being appointed the registered age

Signature of
Registered Agant

{Seo other side for

11. |f this corporation is a non- proflt with 1.R.S. B01(c)(3) tax exempt status, check th|s box [j additional information )

12. ﬁéé?fﬁs éafboratlon pay 'any mtanglble tax to the (Soe other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes Xl No D on intangible tax.)

13. | do herob cvndy that tha information aupphcd with this filing is voluntarily furnished and does nol qualify 1or the exemptien siated in Section 119, 0%{3)(K), Florida Statutes. Tre
‘easa the Division pf Corporations from any liabiily of non-compliance wilh Section 119.07(3)(k) in the event that the infermation supphed is deemed sxempt from public access |
cerlity that | am rﬁl]vpoff\cer of drreclor of the receiver or truslee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whon filin
this reinstatemenf application the reasan for dissolution has ben ad, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
feas ownd by the corporation bayg-been paid. Tha informapdn 1nd|caied on thig application is true and acecurale, and my signaiure shafl have the same lega! effect as if made

under cath.

soon 24w (305)273-8521

"SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " Dae " Daytime Phone #

SIGNATURE:




