PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &%,
FOR 'i
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE|

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (94

1. Corporation Name

00 V3RS

RECHAEL R. ALEARNDER M.D. PA.

Principal Place of Business

Mailing Address

180 sw Y74 RVE SurTe B
PlLAawrdrron FL 3332y

(srmus M LELNG
A ODILESS

If above addresses are Incorrect in any way, ling through incorrect information and enter correction helow.

st T I sar=ty i

B

2. New Principal Office Address. If Applicable

3. New Malling Office Address, If Applicable

Suite, Apt. #, etc.

Suite. Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida
[0/06 /9

5. FEl Number

Applied For

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

Mot Appticable

.75 Additional Fee required

City & State — T T T Ciya&Siate T 65-- 053 qqi—j‘—-—“-
6.
Zip Country Zip Couniry 88
CERTIFICATE OF STATUS DESIRED I-_-] for a Certificate of Status
N

Name ot Cfficers
Title{s) and/ar Directors

1 2

pfo

3

175w f21 WRY

MICHAEL R ALEXANMDER M. D,

Street Address of Each
Officer and/or Director
(Do NOT Use Post Office Box Numbers)

City / State / Zip
a

Copml SPRZrES L 3707)

]

8. Name and Address of Current Flegis red

9. Name and Address of New Registered Agent

7 s, Ry —°

MICHREL 1. ALEXRNVDER M.D .

Conrml SPAINES FL F307/

Name

7| Street Address (P.O. Box Number is

Not Acceptabie)

Suite, Apt. #, Etc.

City

Siate | Zip Code
FL

10. ), being appointed the registered ggent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of MMB\SQ\
Registered Age Date

/ REGISTERED AGENT MUST SiGN

Q)0 7-2ooo

1. This corpora?fén owes the current year
Intangibie Personal Property Tax due June 30.

Yes . Noﬂ

{See other side for information
on intangible tax.)

SIGNATURI

Cfi- o

12. 1 certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form de not quaiify for an exermnption ungder section 119.07(3)(i}). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

(954 )924-9300

~200%
Date

7 Daytime Phone #

CR2E081 (12/98)



