- PLBASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
Secretary of Stat
Dmslourew (?(;:PORA‘I'IZNS 08 MAR I 0 &M 82 g

. kUK T PART GF SIAT{:
DOCUMENT # P94000001031 { ALU\H*‘SSEE FLORIDA

1. Corporation Nama

Samir 8. Najjar, M.D., P.A.

CORPORATION
REINSTATEMENT

r TOD14541394947
2. Principal Office Address - No P.0, Box # 3. Malling Offioa Addrass 03/10/03--01028--022  ##2100. 00
1200 South Pine Island Road 4475 River Green Parkway
Sulte, Apl, #, alc. o Suite, Apt. #, etc. RE, e
4I
#199 e o™ 12.27.1883
City & State City & State l
p , 8, FEI Number . Applisd For
lantation, FL Dukuth. GA 59-3213518 Not Applicable
Zip Country Zip Country 6.
33324 UsA 30096 UsA CERTIFIGATE OF STATUS OESIRED []
I 7. Name and Addrass of Curront Registered Agent
E?Corporatlon [ The relnstatement fee Is imposed, except In
: circumstances which the entity did not racelve
120 South Plne ls?a?;ﬁ 'f)mﬁsg s ot Accepabie the prior notices. By checking this box, you
are certifying the prior notices were not
r Sutte, Apt. 4, Eto. racelved and requesting the reinstatement
o v Y fee be waived.
Plantation 33374
8. |, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the ob&'gmAb:s of soction 6070608 or 617.08083, F.8,
. Marie Edwar t. Secretary }
Signature of
Regislared Agent w [/(0 Data__ D 3 09
REGISTERED AGENT MUST SIGN
N A
8. Namos and Simet Addrasass of Each Officer and/or Diractor (Florida nonprofit corporations must (st at feast 3 directora)
Tities Offcars wnaor Dhreciors e andior Diredor City /Stato / Zip
P/SITff| Lee Najjar ' 4476 River Green Parkway #100 Duiuth, GA 30096

i
T

L4

—é——;—-—-d.—-— —
10. | cartity that | am an officar or direcior of the receiver or trustes empowsred to executs this application as provided for In chaptar 807 or 817, F.S. § further cextify that when flling
this reinstatament epplication, the reason for diasolution has baen sliminatad, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that &l feea
owedbyﬂmoaporsﬂonhmbempaldandﬂwmmofmmmmuonmbhmmmwfyhtmexmpﬁmmmnodhChapw119.FB ‘The information indlcated

on this application is true and accurate, and my signature shal have the same legal offsct s ¥ made undor oath,

L) [ Lee Najjar 03-02-2008  (404)483-0094
Date

Daytme Phane #

SIGNATURE:

— SIGNATURE ANY'I’V’ED OR PRINTED NAMH OF BIGNING OFFICER DR DIRECTOR

4

—t




