PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ~
FOR Sandra B. Mortham FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS COFEB28 AM 10: 08

DOCUMENT # P93000057620

1. Corporation Name

Al FREDO D. CORPAS, D.D.S,, P.A.

SRETARY GF STATE
%&%&BE& F&gA

Principal Place of Business Mailing Address
€735 S.W. 24TH ST. 1520 VALENGIA AVE.
SUITE 14 CORAL GABLES FL 33134
MIAMI FL 33156 us
. If above addresses are incorrect in any way, line through incorrect information and enter correction befow. *E X
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated %r Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. -{J Oal 17/ 1993
10545 St/ 7™ Brewye 5 ravme e
i 65-0430292 Not Applicable

City & State Cy&gtate . -,/ .
gt SHI

Zip Country Zip Country 8. $8.75 Additional Fee required
z3/ 5’4 U< CERTIFICATE OF STATUS DESIRED [ [PPSRy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Streel Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Post Office Box Numbers) 4
PSTD :CORPAS, ALFREDO D 1051 W 47TH ST HIALEAH FL 33012
SOOI Eoan2—— 5
-N2/08/00--01025—-007
I LL D | el ] (11 FEPPTTNPY, B |t &
= A 5015 PR 5.5 B RS PRRLA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
4
CORPAS, MARLENE . Street Address (P.O.-Box NMumber is Not Acceptable)
6301 SW 33RD ST
MIAMI FL 33155 Suite, Apt. #, Etc.
/ ‘ City State | Zip Code

swawes [ INATURE REQUIRED . 2/
\_AF/ i REGISTERED AGENT MUST SIGN 7

10. 1, being appointed thefegistar, ent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
_-ﬁ el Avcf g

11. This corporgfion owes or has paid the current year (Sée other side for information
IntangiblePersonal Property tax due June 30. Yes ] No ] on infangible tax.)

this grinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been feid And the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and ges ‘ and my signaiure shall have the same legal effect as if made under oath.

KE

12.1 ceéfy that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

SIGNATURE:\( Sl _
SIGNATU "i: AN ;'

-

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorfe #

ATURE REQUIRED %%W (e5) 26 o7

0026369 AF

CR2ED40 (9/98)



