g %
CORPORATION ) E - FLORlDASDEF’AHTMngltTtOF STATE 09 SEP - - 2AMIL: 26
REINSTATEMENT SEpE ecretary of State )
DIVISION OF CORPORATIONS SUOFe e BEATE
s
DOCUMENT # P94000063189
1. Corporation Name
PETE GARC|A, MD, P.A. (BTH |
50a
2. Principal Qffica Address - No P.O. Box # 3. Mailing Office Address T —~ 0 7
2700 SW 3 AVENUE 2700 SW 3 AVENUE REINSTAGFEE% F,Q,OI
Suite, Apt. #, eic, Sulte, Apt. #, etc. TR —
h - 4, ¥: ifi
B B B et o™ 082611994 |
City & State City & State PR poe—rS I
. umbar ppliad Far
MIAMI, FL MIAMI, FL 65-0515238 Not Applicable
Zip Country Zip Country G )
33129 us 33129 us " CERTIFICATE OF STATUS DESIAED [ Rt
7. Name and Address of Current Ragisterad Agent
NGaqucm PEDRO The reinstatement fee is imposed, except in
circumstances which the entity did not receive
S—,‘?S‘dmjsd{ﬁfsa(g %S"Exﬂ‘ﬂ"w is Not Accaptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apl. #, Etc. received and requesting the reinstatement
fee be waived.
City State Z7|p Code
MIAM| FL 33173

8. |, being appointed the registereg-4gent of the abbve nam

flon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 9%9
Registered Agent Date ‘/

/.~ —PREGISTERED AGENT MUST SIGN

9. Names and Street Addre/ssaﬁr !E/ach Cticer and/or Director (Florida nonprolit corporations must list at 'east 3 directors)

Tiles Officers r:ﬁgj'zx? fDirecu'.\fs gtrl?gr)\::c:?osrs gifraEggr‘ City f State / Zip
PSTD | GARCIA, PEDRO 7720 SW 89 AVENUE MIAMI, FL 33173
—————— N

10. | certity that | am an officer or directprBT the Fecaiver or trustes empowered 10 execute this application as provided far in chapter 607 or 817, F.5. | further cerlify that when filing

this reinstatemant application, therreason 10 dissolution has baen eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation havefe arnag of individuals listed on this form do not quality for an exemgption contained in Chapter 119, F.S. The information indicated
on this application is true ap hall have the same legal sffect as if made under oath.

SIGNATURE: " [ZDRe GpReI %‘g// G X -s

SIGNATURE ?hwpupmmr NAME QF SIGNING GFFICER OR DIRECTOR Date © Daytime Phone #

e LREs,



