. City & State

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION = $&®. FLORIDA DEPARTMENT OF STATE BLED
FOR & [y Katherine Harris LED
: ' Secretary of State .
HE'NSTATEMENT DIVISION OF CORPORATIONS - 02 DCT 2 ! AH ” : 32
DOCUMENT # £ 9400 00¢ 1050 SECRETAY OF STATE

1. Corporation Name ]ALLN’ i

| ikl FLORIDA
QUERUVE MeDdica LERiFmET, I0C. |

Principal Place o‘l Busllness ' : Mailing Address .
Q4o W. FLAGeeR 8T. Q140 W. Frabte R ST
SuiTE 108 SUITE 108

Mipmi, 176 3 3138 Miami - [F6 33135 E@%EZ“%%}&A%&‘M“&“W?«Q%“M

e

If above addresses are incorrect in any way, line through incorract information and enter correction below,
4. Date Incorporated or Qualified
To Do Business in Florida. 9 / 5 7 y

Suite, Apt, #, etc. Suite, Apt. #, stc.

e o - —— -

2. New Principal Office Address, Il Applicable 3. New Mailing Oftice Address, If Applicable
'5. FEI Number -

Applied For

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED (] e

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

e | B &SEIe T ; 4_5:._43;’1&}_5' e | I NOt Applicabls
1's

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / 2ip
1 N 2 . 3 {Do NOT Use Post Office Box Numbefs) 4
DIP[s|EMitio RoDRIGuEZ TN W [sT ST Fr3 /\q;/}/vu/ Fo 3312%

AN D A e T
| JLA L Lo . - ) l:“u l"ﬂ__l o — [“ u._:-l v o
~1D!‘1£U2~—UlUEr~-Upbw
TR 00 e TR 00

8. Name and Addrass of Currant Registered Agent __9._Name and Address of New Renistered Agent - = &

Name

Emio RodRIGVET

s 1 SireA) Addrase (PO, Box Number is Not Acceptable) .

2i4o W. FLAbLeR ST.

. - Suite, Apt. #, étc.
ST )pF

/V]fI/IMII"' FL 3 3,3§ ) City State | Zip Coda

10. L being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section £07.0505, F.S/

L
gie%‘i::::g;:\gem )( gj " ~ S ”? . Date _/0 Jg/__p.?.__ e

RAEGISTERED AGENT MUST SIGN

11. This corporation owes the current year . (See other side for information
Intangible Personal Property Tax due June 30. Yes [ No X on inlangible tax,)

12. i certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S, 1 {urther certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the ¢orporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under eath

SIGNATURE: X = (ool 2 beL@LfQ.ﬁQNU(oUEZ ohihal 20 an e 1 ods
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