Y - 7PPROY
APPUCATJON <l FLORIDA DEPARTMENT OF STATE m
i FOR Sandra I? Mortham i‘fg‘l \’-'H
ot Secretary of State AR
RElNSTATEMENTJ DIVISION OF CORFPORATIONS ‘,‘I,:? [}r(. l()' f;i E?i I{JI
DOCUMENT # P94000092197 Y
[ Somereren e AL ARASSE, FLORI,

ROMEO A. TAGALA, M.D., P.A.

i Principal Place of Business Mailing Address
* | 2805 SOUTH FLORIDA AVE. 3885 SOUTH FLORIDA AVE.
g LAKELAND FL 33813 LAKELAND FL 33813
I3
i
;i . If above addresses are incorrocl in any way, ling through |nconqc|_|n1’prmat|on _and onter correction below, -
i 2, New Principal Office Addross, It Appll(;d'nlc' 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualifiad
To Do Business in Fiorida 1 01 1995
[~ Sulle, Apt. #, o, R i 01/01/ o —_
15707 Rockficld Boulevard, Suite 101 5. FEI Number TAppIied For

Oy & Ste T Irvine, California 92618 59-3322597 Not Applicabla
e N _ 5 e N
KL Country Zip Country CERTIFICATE OF STATUS DESIRED [£] M :g;‘,'::;’,gg,'::;;f;ﬂ';""

7. Names and Sireot Addresses of Each Olhcer andfor Dlrector (Florida"nonprom corporations must list at least 3 directors)
Name of Officers Streat Address of Each

Title(s) and/or Diraclors Oflicar and/or Director City / State / Zip
b 2 ] 3 N ([)0 NOT Use Post Office Box Numbers) 4 .
D TAGALA, ROMEO A 1343 SUMMIT CHASE DRWE LAKELAND FL 33813

| I TEIHS‘WTEMENTO‘%@{\“/Q L

CIRZEO&O (&7

& Wari i Adéros of Gurri Fogisoad Agont | 5 Namo.and Adres of o Regitered Agen _
Name
moﬁl&iog:mﬁ.rmd & PARKS CHARTERED Streat Address (P.O. Box Number is No? Acceptable) 7
5300 SOUTH FLORIDA AVE. Sulte, Ap!. #, Etc.
LAKELAND FL 33813

City State | Zip Code

Sipnature of

T%T balng appointed the registered agent of thq above ngmed cbrborajig/,?amlhar with and accep! the obligations of Section 607.0505, F.5.
Reglstered Agent

Dewclol e 12/ 6/?7

RE GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Sv0 othor sids for information
Intanglble Personal Property tax due June 30. Yes [ No [x] on Intangible tax.)

12. L cortity that | &am an officer or director or the recelver or trusleo empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, 1he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feos
owed by the corporation have boen paid end the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the sama legal effect as if made under oath,

BIGNATURE: zé / %

NATURE AND T

G Jfe)sr (FLYd Loy

1 ED NAM& oF SlGNlNG OFFICER OR DIRECTOR Yale Daylime Phone #




