PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING 1HIS FURIM.

APPLICATION
_ . FOR-.
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

-\ Secretary of State
" DIVISION OF CORPORATIONS

DOCUMENT # P94000092138

1. Corporation Name

MANUEL VIAMONTE, i, M.D., P.A.

Principal Place of Business

4225 BAY POINT RD.
MIAMI FL 33137

Mailing Address

4225 BAY POINT RD.
MIAMI FL 33137

t

FILED
60 0CT 30 s
TALCRETARY OF

59

TATE
RIDA

AW

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/21 1994
Suite, Apt. #, etc. Suite, Apt. #, etc. l
5. FEI Number Applied For
City & State City & State 650541805 Not Applicable
6.
Zi Count Zi Country $8.75 Additional Fee required
P i P CERTIFICATE OF STATUS DESIRED [ |RRSNa o i

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

CR2E040 (8/00)

Name of Officars Streel Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State !/ Zip
D VIAMONTE, MANUEL Nl 4225 BAY POINT RD. MIAMI FL 33137
R Tont o o oes B et i e e I
-11/20/00--011 24006
ek 00,00 w50, 00
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FARRA! MIGUEL G Street Address (P.O. Box Number is Not Accaptable)}
2699 S. BAYSHORE DR.
MIAMI FL 33133 Suite, Apt. #, Etc.
City State | Zip Code
FL
t of

and accept the obligations of Section 607.0505, F.S.

Signature of \\\l ; . Date ,0"9 (ﬂ— _,00

Registered Agent

iy s
/ \
11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals liste is form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

pl effect as if made under oath. KE

o 09 (305757735%
i i A 10600 (305)57355%
OR PRINTED NWNING OFFICER OR DIRECTOR Date Daytime Phone #

\\

/3

3: i /
SIGNAAURE AND 7{0

SIGNATURE:

0052558 AF -



