-7 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
FOR Secretary of State \\ E,D
REINSTATEMENT DIVISION OF CORPORATIONS F L -

i\
DOCUMENT # P93000078173 oy © ' OTE

1. Corporation Name o ¥ tOR\Qb‘
ceniiniiiy fL
JUAN A. SIMON MD. PA. %:{,\.f\“"‘:\%a‘:"\’ T
R ' 1
Princib:j-ll Place of Business Mailing Address

e lIIIIIIIHII!IIIIMI!IINII)I!III”IIIHPIIIIII)IHIIJHIIIIINHIII
6, MIAMI FL 33175

MIAMI FL 33175 ﬁE ﬁ;: \fﬁ t

If above addresses are incorrect in any way, line through incorract information and enter correction below.

REW

2. New P\rincipal Office Address. i Applicable 3. New Mailing Ofice Addrass, If Applicable 4. Date Incorporated or Qualified
- . . .- _|. ToDoBusiness in Florida _ 993~
Suite, Apt. #, etc, Suite, Apt. #, etc. . 1”08’1
5. FEI Number Applied For
ity & Staio City & Stae 650446446 Not Applicable
‘ _ 6. 8.75 Additional Fee req
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ Ao

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

et | el ; et ) Gy ol 2
DPS SIMON, JUAN A MD 3230 SW 130TH AVE. MIAM! FL 33175
P O v i |
1T i“'“UIUl L=UTT #E LT
_8. Name and Address of Current Registered Agent 9. Name and Address of New Regqistered Agent
Name
SiMON, JUAN A . Street Address (P.O. Box Number is Not Acceptable)
3230 SW 130TH AVE.
MIAMI FL 33175 Suite, Apt. #, Elc.
City State | Zip Code

10. |, being appointad the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

[N

Signature of , . ' .
Registered Agent e : : - Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed 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 accy and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: /€ /&aiin~c” . /0/3 D/j

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 6ay1|me Phone #

CR2EQ40 (7/03)



£
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October 29, 2003

Florida Department of State
Secretary of State. .

- —— s e

i e i et

Re: Juan A. Simon MD, PA.
Document # P93000078173

Gentlemen:

Enclosed please find Check for $ 150.00 for the 2003 Annual Report Fee. We were
surprised to receive this Administration Dissolution of my Corporation for we have not
received any prior notification. Our CPA tell us that at least 2 other documents we
should had received prior to this notification.

We do 1ot understand what happened because this is the first one that we received. As
you know, I have my corporation for at least 10 years and we have always paid our
annual fee. The mailing address as shown is correct because it is my home.

We respectfully request the waiver. of the $ 600.00 Reinstatement feefor the above- -~ ~— - —
reason. : :

Yours truly

uan A. Simon-MD.,



