PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEQRM.

F STATE
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CORPORATION \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ‘ Secretary of State 05 UEC -8 PH KE 56
. DIVISION OF CORPORATIONS
DOCUMENT # P93000069266
1. Corporation Name
FAHED FAYAD, M.D., P.A.
2. Principal Office Address 3. Mailing Office Address
5601 Coliins Ave. 5601 Collins Ave. CR2E081 (8/05)
Sulte, Apt. #, atc. Suite, Apt. #, stc. _
Suite 612 Suite 612 e o e 9/30/93 |
Clty & State City & State = -
H - H H « FE| Number Applied For
Miami Beach, FL Miami Beach, FL % 0B %066 ot porions
Zip Country Zip Country 6. 58.75
33140 USA 33140 USA CERTIFICATE OF STATUS DES:RED [] |iatii :g:::;’u':‘::::fs'f;ﬂ'sm

7. MName and Address of Current Reglstared Agent

Fahed Fayad
Slgtjﬂ!recbﬂiaﬁ@u ber ls Not Acceptable)
Stiite"612
i . . s e 1
Miami Beach FL | 38740
8. |, being appointed the mglsteWov narned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

2 o] ouat/ 12[2f [0

REGISTERED AGENT MUST SIGN

9, Names and Straet Addresses of Each Cfficer and/or Diractor (Florida nonprofit carporations must list at Isast 3 directors)

Tites Officers andler Directors Sitcar andior Diracior City / State / Zip
PSTD | Fahed Fayad 5601 Collins Ave., Suite 612 {Miami Beach, FL 33140
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A

10. | certify thal § am an officer ¢r director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(i). F.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made ugder oal
, £ ___P~®—0f 3
~ —_ fo) S
SIGNATURE: Fahed Favad — ',5 ’U\\"(Bkk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #
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