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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. APPLICATION &5

"FOR
. | REINSTATEMENT :

DOCUMENT # »940000/3961 FILED

1. Gorporation Name 97 B2 A0 L;?
OCTAVIO P. FERNANDEZ D.C.; P.A.

FLORIDA DEPARTMENT OF STATE
DIVISIDN OF CORPORATIONS

SECRE (/0 GF 5ia15

TALLANASSEE FLORIDA,

REINSTATEMENT 5, « 922

Principal Place of Business

2601 S.W. 37TH AVENUE, SUITE 802 SAME
CORAL GABLS, FL 33133

It above addresses are incorract in any way, line through incorrect information and enter correction below.

DO NOT WRITE N THIS SPACE mm
2. New Mailing Address, ff Applicable 3. Naw Principal DHice Address, If Applicable 4. Date incorporated or Qualified
: To Do Business in Florida

“Bulle, Apt. #, olc. Suite, Apl. ¥, eic. JANUARY 18, 1994
5. FEI Number Applied For

Clty & Siate City & State B 65-0473048 Not Applicable
6. .

| Zp | Country Zip Country CERTIFICATE OF STATUS DESIRED [ ] $8.75 Augitiona Fee required

tor a Cerlificate of Status

7. Names and Btreet Addresses of Fach Officer and/or Director (Florida nonprafit corporations must list af least 3 directors)

Name of Officers Streel Address of Each
_ Title(s) and/or Directors 3 4
1

Ofticer and/or Director Cily 7 Stale .'Zlup
2 (Do NOT Use Post Office Box Numbers)
2601 S.W. 37TH AVENUE
P OCTAVIO P. FERNANDEZ A
- SUITE #802 CORAL GABLES, FL 33133
1D00021 1084 1 ——

~03/12/597--0102 7008
w15, 00 week915, 00

8, Name and Address of Current Registered Agent

Name
OCTAVIO P, FERNANDEZ

2601 s.W. 37TH AVENUE, SUITE 802
CORAL GABLES, FL 33133

| I S—
8. Name and Address of New Registered Agent

Sireet Address (P.C. Box Number is Not Acceptable)

Suite, Apt. ¥, Etc.

CR2E04Q (5/94)

City State | Zip Code

10.71, belng appointed ihetpgistered ag

i Signatlre of
-’] Registgred Agent

an! of the above named corporation, am farniliar with and accept the obligations of Section 807.0505, F.S.

andut DC Shar

_Y - e Date _
u R TERED AGENT MUST SIGN

. 4 P
e g R

¥

1. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ adiona iormatr

[

additional information.)
12. Does this corporation pay any intangible tax to the (Seq other side for intormation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (4 nNol]

on intangible tax.)

13. | do hereby certify that the Information supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 118.07(3)(k), Florida Statules. i re-
. mas?y the Division of Corporations from any fiabilily ot non-compliance with Saction 119.07({3){k) in the event tha! the information supplied is deemed exampt from public access. |

certify that | am an officer or direclor or the receiver or trustee empowerad to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatement application the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401,

.S., and that all |.
foes owe% by the corporation have been paid. The infermation ingicated on this application is trug and accurate, and my signature shall have the same lagal effect as-if made
under oath.

P S i S Al

I
i

-

JBIGNATURE:

J ?
. 7 b
o e o W wey g @. ,Q,,J, e —_ Z —

ATYRE AND TYPED DR PRINTI E OF SIGNING GFFICER OR DIRECTOR

" Daytime Phone ¥




