CORPORATION
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Bl FLORIDA DEPARTMENT OF STATE
ol Secretary of State
DIVISION OF CORPORATIONS

FILED

200 AR 28 P 12 02

DOCUMENT # P94000063854

1. Corporation Name

Anthony G. Carmona, P.A.

SECRETARY OF STATE
TALLAﬁA{}SEE. FLGRIDA
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2. Principal Office Address - No P.O. Box # 3, Mailing Office Address
1800 W. 49th St. 1800 W. 49th St. CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. ¥, atc. -
Suite 203 Suite 203 4. Dats incorporated or Qualified
Clty & State City & State ToDoBus Flone 8/30/94 =
[ ' 5. FEI Number - Applisd For
Hialeah, FL Hialeah, FL 21~ 1376163 Mumiene
Zip Country Zip Country 6
33012 US.A. 33012 LJ.S.A. " CERTIFICATE OF STATUS DESIRED ’
7. Name and Address of Current Registered Agent
e E’lThe reinstatement fee is imposed, except in

Carmen Munoz

1840 W, 48th St.

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.
Sunte 601

Hialeah, FL 33012/ A )

State

FL

Zip Coda
33012

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

(- / baing appointad the

WW

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

loers and /or Directors

émmﬂum of
Registered Agent Date 4/19/10
REGISTERED AGENT MUST SIGN
S
9, Names and Strest Addigsssy of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officer and/or Director

D

Antﬁ?)ny G. Carmona

14158 S.W. 31st St.

Miramar, FL 33027
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;_anthonycarmonag@bslisouth.net

11, 1 certify that 1 am an ¢
this reinstatement app
owed by the cnrpormlm
made under cath, I

SIGNATURE:

L

o director or the recelver or trustes empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
, the reason for dissolution has been sliminated, the comporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all foes
further cextify, the information indicated on this application is true and accurate, and my signature shall have the same legal affect aa if

been paid. |
0 L\!\/I [ 4 Anthony G. Carmona 4/19/10  (305)8204433

N SIGNATURE ANDTYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[



