OMPLETING THIS FORM.

, .+  PLEASE READ ALL INSTRUCTIONS BEFORE C
CORPORATION L FLORIDA DEPARTMENT OF STATE
REINSTATEMENT "= Secretary of State
e DIVISION OF CORPORATIONS

FILED :
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P94000003961

1. Corporation Name

Octavio P. Fernandez D.C, P.A

-
.

09 MAY 20 AM 9: 25

2. Princlpal Office Address - No P.O. Box # 3. Mailing Office Address

REINSTATEMENT 05 -0 7K

2645 SW 37TH AVE SAME
Suite, Apt. #, elc. Suite, Apt. #, stc.

SUITE 704 4. Date Incorporated or Qualifisd

To Do Business in Florida
Cily & State Cily & State l I 24 } 1494
5, FEI Number Appliad For
M '
AMI, FLORIDA 54- 322447 K| Not Applicable

Zip Country Zip Country 6.

33133 u.s CERTIFICATE OF STATUS DESIRED [ " Mt h

7. Name and Address of Current Registered Agent

Name
OCTAVIO P. FERNANDEZ D.C

Eéreinstalement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.C. Box Number is Mot Acceptable)
2645 SW 37TH AVE

the prior notices. By checking this box, you
are certifying the prior notices were nat

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

SUITE 704
City State Zip Code
MIAMI, FLORIDA / n FL 33133

e

iléar with and accept

Signature of
Registerad Agent

chligations of section 607.0505 or 617 0503,

‘//)oo?

]
Date 5 /

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

Name of

Titlas Officers and/or Directors

Officer and/or Director

Street Address of Each

City / State / Zip

P | Detavio P- fzrnandez bed.

2 1w A 1have suike 104

wWhami, FL. 53157

40. | certify that | am an officer or director or thp Yacaiver or trustae empowered 1o exocute this
this reinstatement application, tha regson Pridissolution has been eliminatad, tha cor, e name satisfies
owed by the corporation have been (faid ahd Yhe ngmes of individuals listed on (b
on this application Is true and accurgte, v aidpatyee shall have the sa

[agat effect as if made unde

SIGNATURE:

lication as provided for In chapter 607 or 617, F.S. 1further certify that when filing

form do not qualify for an axemption contained in Chapter 118, F.S. The information indicated

the requirements of section 607.0401 or 617.0401, F.S., that all fees

r oath.

May 4, 2009 3057 114. 1114

BIGNATUW WbED d{PRINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlime Phona #




