" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION iy, FLORIDABL:PARTMENT OF STATE
FOR 52 Sandra B. Mortham ey
\ Secretary of State E‘m i ;1 E’.-.-.. ﬂ 5
REINSTATEMENT _ DIVISION OF CORPCRATIONS o Ry LA

DOCUMENT #  P93000084334 TG -1 PE o3

h Goporstonfieme (SECRETALY OF STATE
PA GO e A
James Gorelick, MD, PA LLAHASSEE | LORIDA

Princlpal Plasg of Business Mailing Address

7500 S.W. 8 Street, Suite 309 a»D
Miami, Florida 33144

If above addresses are incorrec! in any way, line through incorrect information and enler corraction be10w.BElNﬂAIEM E_NT

2. New Pringipal Office Address, Il Applicablo | 3. New Mailing Office Address, If Applicable 4. Dale Incorperated or Qualified
To Do Business in Florida
: _ 12/28/93
Suite, Apt. #, elc. Suite, Apt. #, efc.
5, FEI Number Applied For
City & State T Cily & State 65 =0453495 Not Applicable
Zip Country Zip Counry 6. $8.75 additional Fee required
CERTIFICATE OF STATUS DESIHEDD for a Cerlificate of Siatus

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

Name of Officers Streel Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
D/P James Gorelick 7500 S.,W. 8 Street Miami, Florida 33135
BFOOO0O2253702—- 0
-8A06A9 793~ -008—
k1 245,00 #%1245,00
8. Name end Address of Current Roglstered Agent 9. Name and Address of New Registered Agent
Name 3
Marcos A. Guerra g
Streel Address (P.O. Box Number is Not Acceptable) g
3663 5,W. Bth Street &
Suite, Apt. #_Efc &}
Suite 210
%ﬂ ami Slate | Zip Code
33135

10. 1, being appointed wgisl ¢ agent of the above named cogpojatipn, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of 7 5" A GAA (&1
Registered Agent __ ; . % . - . B Date . . -2 2 .} 7

REGISTERED AGENT MUST SIGN -

y Dept. of Revenue under S. 199.032, Florida Statutes.

on intangitte tax.)

11. Does this corporation pay any intangible tax to the (So0 other side for information
Yes EI No D

12. | centity that | am an officer or diractor or the receiver of frustee empowered to exocuta this applicalion as provided for in chapler 607 or 617, F.8. | further cerity that when filing
this reinstatemaent application, the reason for digsolution has been sliminated, the corporate name satisfies the requitaments of section 607.0401 or 647.0401, F.S., that aMl fees
owed by tha corporation have been paid and fhp names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information indicated
on this applicalion is irue and accurate, and rfyfsignature shall havgthe same legal effect as if made under oath.

4

DIRECTOR ' ate Daylime Phone ¢

SIGNATURE: .

SIGNATURE AND' OF SIGNING




