' ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State SECRETARY OF STATE
DIVISION OF CORPCRATIONS TALLAHASSEE, FLORIDA
DOCUMENT # 194000092197 TOMAR {0 AMI1I: 50

1. Corparaticn Name
ROMEO A. TAGAILA, M.,D., P.A.

00171740291 €

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03}1 DJ"’ID_'DI DES"DDB **EDD- 00
3885 th Florid . -
Suite, Apt, #.f:u e e Suite, Apt. #, etc. HElNSTATEWNT’w

4. Pate Incorporated or Qualified
To Do Business in Florida

City & State City & State 12/21./94
5. FEI Number Applied For
Lakeland, FL 59-3322597 Not Applicable
Zip Country Zip Country P N
33813 UsA " CERTIFICATE OF STATUS DESIRED [ sl

7. Name and Address of Currsnt Registersd Agent

Name XEJ The reinstatement fee is imposed, except in
, ﬁ?ﬂi -(Pze;:xdfiw s circumstances which the entity did not receive
o, Do NUmBer | : the prior notices. By checking this box, you
336 West Highland Drive are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement
Suite 4 fee be waived.
City State Zip Code
Lakeland FL| 33813

and accept the obligations of section 607.0505 or 617.0503, F.S.

e 3/5/10

8, |, being appointed the registerad agent of the gbove gfites

J

Signature of
Registerad Agant

9. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" N f Street Add) f Each . .
Tities Officars asg:':? Diractors Oﬂio;r amﬂr?r:rs lgire;gr City / State / Zip
PD TAGALA, Romeo A., M.D. 1343 Summit Chase Drive Lakeland, FL 33813

10. E-mail Address: Jwende] Gsponslerbennatt . com
- i {To be used for future angull rzpont notiﬂcatlom

11. | cerify that | am an officar or diractor or the receiver or trustee smpowerad to execute this application as provided for in chapter 807 or 617, F.S. I further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the corporation have been paid. | fusther cartify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

made under oath. -
SIGNATURE: /W ~Ze7 Rameo A. Tagala, M.D. 3/5 /0

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tato ’ Daytime Phone ¥

T~

il




