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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" [ Principal Piace of Businoss Mailing Address

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrstary of State
REINSTATEMENT DIVISION OF CORPO.HATIONS F: F L_ E D
RgﬁiﬂifT# P93000087699 . SBAPR2I PH 35|
EUGENE J. SAYFIE, M.D., P.A. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

MIAM FL 3313 MIAMI FL 33137

s - REINSTATEMENT 717

If above addresses are incorrocl in any way, ine through incorrec! information and arer correction below.
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2. New Principal Dfice Addrass, T Applicabic 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiod ﬂ

To Do Business in Florlda 12,23’1993
Bulte, Apt. #, etc. Sulte, Apl. #, otc.
5. FEI Number Applied For
City & State City & State 650458907 Not Applicable
" Zip Country Zip Country 8. $8.75 Adoditional Fee required
. CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

7.-Nemes and Street Addressaes of Each Oficer and/ar Direclor {Flatida nonprofit corporations must list at least 3 directors}

ger g e R TT— e e oy

Namae of OHicers Streot Address of Each
Titlo(s) and/or Directors Crificer and/or Diraclor City / State / Zip
1 2 3 {Do NOT Use Post Olice Box Numbers) 4
P SAYFIE, EUGENE J DR 568 HIBISCUS BAY POINT MIAMI FL
ANO0OD2S02954- ~9
-04/28/33 --010069 --007
ENF TS, L33 NI
4DoO0DZ25 02994 - -3
~04/23798 - 01067 --(08
ok 150,00 w150, 00
8. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Ageﬁt
Name

Nicole S. Sayfie, Esqg,

Street Address {P.Q. Box Number is Not Acceplable)
150 W, Flagler Street

Sulte, Apt. #, Etc.
Suite 2200

City ] ] State | Zip Code
Miami FL | 33130

10." i, weing appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Region o pae _ Apei) 4, 1498

Registeryd Agent __

MTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {See other side for Information
Intangible Personal Property tax due June 30. Yes [X No [ on intanglble tax)

t2. | certify that | am an officer or director or the receiver or truslee empowered 1o exacute this application as provided lor in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the namaes of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i}, F.8. The informaticn indicated
on this application Is true and accurate, and my signalure shall have the sama legal effect as if made under oath.

) [
SIGNATURE: a/-[/””’v J & .t

“SIGNATURE AND TypE o OR PRIWED NAME OF 5§ | OFFICER OR DIRECTOR Drale Dayline Phone #

CR2EDAD (8/57)



