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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: :.""u ~“..-/' .- f
CORPORATION A2 FLORIDA DEPARTMENT OF STATE . el ED
: Secretary of State
REINSTATEMENT
SECP.ETARY OF STATE
DIVSION OF GORPORATIONS TALLAHASSEE. FLORIDA
DOCUMENT # p94000091928 09 APR27 AH B:LbL

1. Campomtion Nams
Vivian 8. Morad, D.M.D., P.A.

SO0l S2203 78S

2. Principal Office Adcress - No P.0. Box ¥ & mting OM0s AGGess D4/2¢/09--01032--009 900,00 9
7400 N. Kendall Drive A - S
24008 a0 = PEINQTATEMENT O4/-O7«

Suite 601 Suite 601 %mm%q‘fm
Cily & Stte Chy & Btto T —
Miami, Fl. 33156 Miami, F1. 33156 650568845 ;:“"

Country Zp
USA 33156
7. Name anc! Address of Citrrers Reglstered Agsnt

a
CERTIFIGATE OF 57ATUS DESRED ]

3] The reinstatemant foa Ia imposad, except in
circumstancas which tha entity did not recaive
the prior notices. By checking this box, you
are certifying the prior notices were not
rocoived and requesting the reinstatemant

foo be walved.

Vivian S. Morad
Siront Address (P.0, Box Number ls Noi Acceptabio)

7400 N. Kendall Drive

Sufie, ApL #, Eto.
Suite 601

ey ' Sials Zip Cooe
Miami FL| 33156

8. 1, baing apoointed the ragisiond agent of the above numwd corporation, am forffier with und scoepd the obligaiinne of section 807.0505 or 617.0503, F.9.

WMM/LM//W L pak__4/24/2009
GISTERED AGENT MUST SIGN

S
9. Namea and Strest Addressos of Eaoh Offiosr and/or Director (Florids nonprofit corporstions rmust List st neet 3 diragtors)

I

Tivion Officurs amcifor Diracors %mm' _ City  tea / 2Ip
P Vivian S. Morad f400 N. Kendall Drive #6QL Miami,Fl. 33156
ve/T | Ana V. Morad 7400 N/ Kendall Drive #60Ql, Miami, Fl. 33156

19, 1 cartfy that | am an officer or director or the receiver or rustee wmpowend 1o Rxeculs this epplication gs providsd for In chaptar 807 or §17, P.3. | furher certly that when fling
thia reinciatsment application, tha reason for dissolution has been elimninated, he corporate name sidisfies the requirements of section B07.0401 or 817.0401, F.8., Bt all fees
owed by the corpomticn have bean paid and tha names of individuais Lstad on this form do not gualily for an sxempiion contatned in Chaptsr 119, .3, Tha Ldommation indicated
on thin appileation s tua and socurate, end my signatire shall have the same legn! afisct as i made undar cath.

SIGNATURE: X___@_M%_ 4/24/2009

NONATURE AND TYPED OR PRINTIED NAME OF SNING OFFICER OR DIRECTOR Oxie Daytvw Phone ¥




