PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT #{ 94000057457

1. Corporation Name

DANIELLE DESVALLONS, M.D.,P.A.

Principal Place of Business Mailing Address

209 N.E. 95 Street

Miami Shores, Fl 33138 wane REINSTATEMENT ¢

It above addresses are incorrect in any way. line through incarrect information and enter corechon below. DO MO WRTE Il TS SPAGE
2. New Frincipat Office Address, It Applicable 3. New Mailing Address, Il Appicable 4 Dale Incarporaled or Qualfied - T
To [ Business i Florida
- e ] 08/02/94
Suite, Apt. #, eic Suite, Apt. #. ele . .
5 FEFNumber
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City & State o City & Stale 7 o 1 6 5* 0514167 ot Applncable
e - e 3
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED §¢ ssif: :é’flllﬁ?;':ﬁféfﬁi’f“
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7. Names and Street Addresses of Each Offlcer and/or Dweclor (Flonda nonprom corporalwons must hsl at least 3 dlreclorsr

Name of Officars Streel Address of Each |
Title(s) and/or Directors Ofticer andf/or Director City / Stale 7 Zupy
1 2 - 8 (Do NOT Use Posi Cffice Boe Numbers) ) ) o o o
PST Desvallons, Danielle 209 N.E. 95th Street Miami Shores, Fl 33138
e e Suite 4 : : U

2000023 v94 P2 i

~05/13733=-0T103——015 |
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9. Name and Address of Ncw Reglstered Agen!

8. Name and Address of Current Regisl;éd Agentr

CR2E040 (12:35:

Narie
Desvallons, Danielle , Jose R. Pujols, Esqg.
209 N.E. 95th Street Street Address (.0 Box Numbor s Not Acceptabis) T
Suite 4 2701 #S“ W. LeJeune Road . ]
Miami Shores, F1 33138 gﬁl%e &01
i Cily qmr’e’ ZpCode ﬂ
Coral Gables [ 134

10. {, being appointed the registered age,

Signature of
Ragistered Agent __

and accept tie obl-gatan:, of Sechun 60O7.06L0°%
Liate / 77/[7< q

11. Does this corporation pay any intangible tax to the - . oo o \d . J, l
. See e side for ntormaton
Dept. of Revenue under S, 199.032, Florida Statutes.  Yes X] Nol | ort mtang bic b |

12. 1 do hereby cerify thal the information supphed wilh this iling 18 voluntanly furrishied and does nol qualfy tor ne oxariplon statethin Seclon 119 07(3)(k) Flonda Statutes i re-
lease the Divia.ony of Corporations from ay lability of non-complance with Section 119 07{3k) it e event ot e nfonmancn supphiod s deemed exompt from pablic access |
cerity that | am an officer or directar or the receiver or truslee erpowered 1o execute this apphc nh a0 as provided for i Chapter €97 0r 617, T S | furlher cerlify that when fung
Ihis reinstatement application the reason for dssolulion has been elrminaled. Ine coiirals name salixhes Ihe roguesments o sechon B07.0401 or 617.0401. F S and that all
fees owed by the corporalion have been pad The informanon indicated on ths appicaban o 1ue Can accunate and n. y b ynatue &Ll have the samie lega' eflgst asaf made
unger cath,

SIGNATURE: _ ﬂWUWWM% 6//)7/;; 30875 2 406

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt i Hlore &




