PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION T

FOR k- ‘3__‘,__:*;{ Sandra B. Mortham
B ?”P Secretary df State * - ‘ l E D
_BEN_ST&TEMENT " ~ DIVISION OF CORPORATIONS k -
DOCUMENT # p94000000758 ( ) gg MAY -1 AM T 49
1. Corporation Name o CTATE
ANDREW B. KAIRALLA, M.D., P.A. TEE‘E&?{E\%%YEE?.FFEUNUA

Principal Place of Business B Mailing Address

Miami, FL 3317391423 - - hEINSTATEMENT ?;-'9?

I above addresses are incorrocl in any way, ine thieugh incorrect information and enter correction below.

2. New Principal Office Address, Il Applicabie 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified 127 27793
9990 S.W. 77th Avenue Ta Do Business in Florida ‘
Soie, Apt. #, otc. Suile, Apl_ ¥, ele. EFF: 1/1/94
L | Suite 330. 5. FEI Number o Applied For
City & State Cﬁigl?"lflei FL 65-0458930 Not Applicable
r
T FE— 8.
2i Counl 24 Count $8.75 Additionat Fer requircd
F v 33156-26 99 UE‘?A CERTIFICATE OF STATUS DESIAED (] PSS NAR S

7. Names and Steeet Addresses of Each Olficer and/er Direclor {Florida nonprofit carporations must list at least 3 directors}

- Name of Officers Street Address of Each
Title(s} and/or Direclors Crficer and/er Director City / State / Zip
4 ) ) 3 {Da NQOT Use Post Office Box Numbers) 4
D/P Andrew B, Kairalla, M.D. 9820 SW 60 Street Miami, FL 33173-1423
s/T Susan Marie Kairalla 9820 SW 60 Street Miami, FL 33173-1423
— - _ E a0 O e L e I il B el | —
e L i A
~ U T/ F2--01 105~ -00%
e 1 200, 00 #1200, 00

8. Nams and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
Susan Marie Kairalla John A. Maxgolis, Esq,
8991 S.W. 95th Ave. Street Addrass (P.O. Box Numbar is Not Acceplable)
i e g 9990 S.W. 77th Avenue
Miami, FL 33176 Suite, Apt. &, Ete!
Suite 330,
Cily . ] State | Zip Coda
L. /7 Miami, FL 33156-2699
10. 1, bainf, appointe I7SI +d agent of thg.above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5,
SR e % o _ ome_. 4/28/98
AEGISTERED AGENT MUST SiGN
11. This corporation owes or has paid the current year {See other sida for information
Intangible Personal Property tax due June 30. Yesm No [ on intangible tax.}

12. | certify thal | am an officor or dacior or the receiver or lruslee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cortity that when filing
this reinstatement application, the reason lor dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all lees
owed by tha corparalion havo been paid and the names of individuals listed cn this form do nat quality for an exemption under section 118.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signaiure shall have the seme legal effect as il made under oath.

CR2E040 {1/98)

SIGNATURE: @HMQ\LTJ';S&IU\C Secretary 4/23/98 305/274-3084
~— £ e - o

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date’ ‘Daytime Phono ¥




