PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I A A /QUC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
R El NSTATEMENT Rt o DIVISION OF CORPORATIONS FILED
 DOCUMENT # =2 ©000 2420 99NOV -1 PNI2: 09
1. Corporation Name )
SECRETARY OF BATE
. .D., P.A. ‘ . ,
JORGE L. BARBEITO, M.D., LP TALLAHASSEE.F mDA
L W A4\ 2y
Principal Place of Business Mailing Address
551 W 51st PLACE 551 W 518t PLACE
SUITE 204 SULITE 204 ﬂp\
HIALEAH, FL 33012 HIALEAH, FL 33012 HEINSTATEMENTQ@
If above addresses are incorréct in any way, line through incorrect information and enter correction below. SPBLTRRSTRER Y
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | rated or Qualilied "
To Do Business in Florida 12/03/93 l‘. sP
Suite, Apd 4, efc Suite. Api. #, elc.
5. FEI Number Agplied For
ity & Siate City & Siale 65-0472166 Nol Applicable
Lo i 8. 38 T3 Aol b o ean ret
75 J Touniry Zip Country ceRTIFICATE OF sTATUS DEsiReD (] ESNRRRAB IS
7 '_Nﬁ;;nd Sirest Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at least 3 directors)
Name of Officers Street Address of Each
Title{s} and/or Directors Officer and/or Director City / State / Zip
#1‘7 C e 3 (Do NOT Use Post Office Box Numbers) 4
P
& ’?u_  BARBEITO, JORGE L. 9241 S.W. 146th CT MIAMI, FL 33186
STD BARBEITO, MARIA C. 9241 S.W. t46th CT MIAMI, FL 33186
I —r —
-11/09/33--01010--007
e : = ¥ <
T
[
8. Name and Address of Current Raegistered Agent 9. Name and Address of New Registerad Agent
- - Name 13
JORGE L. BARBEITO g
561 W 5158t PLACE | Straet Address (P.O. Box Number is Nol Acceptable] a
SUITE 204 E

Suite, Apt. #, Etc.

lfity Eﬂ 2ip Code

10 1, beng appointed the registered agent of the ajgove named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

A — Date J%/iﬂ’%ii
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (Ses other sid for Information
Intangible Personal Property Tax due June 30. ves X] No[] on intangible tax.)

HIALEAH, FL 33012

Signature cf
Registered Agent

12 1 certity thal { am an officer or director or the receiver or rustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | lurther certily that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all tees
owed hy the corporalion have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 119.07(3)(/), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

,,,,,, . %/ /%4‘

ED ‘OR PRINTE® NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone #

./
SIGNATURE: ~ —




