.,

o e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬁe
CORPORATION k3 FLORIDA DEPARTMENT OF STATE o ]
REINSTATEMENT Secretary of State FILED

DIVISION QF CORPORATIONS

0L AN 20 MIG27

DOCUMENT # P95000001528 CEARIT AT OF STATE

1. Cormorati SECRETANE Lan sl

« Corporation Name TALLAH:\SSELIL H_JI
CITY CARE MEDICAL SERVICES, INC.

2, Principal Office Address 3. Mailing Offica Address

11890 SW 8 STREET SAME REINSTATEMENT (B‘O{ .

Suite, Apt. #, etc. Suite, Apt. #, etc.
STE: 506 | e ™™ 01-06-1995
City & State City & State ' 5. FEI Number Applied For
MIAMI, FL 65-0544760 Not Applicable
Zip Country Zip Country

$8.78 Additional Fee required

6.
33184 GERTIFICATE OF STATUS DESIRED []

for a Cartiticate of Status

7. Name and Address of Current Registerad Agent

"™ FELIPE RODRIGUEZ

Straet Address (P.O. Box Number is Not Accaptable) 10002221 el

DR UG TA—0101 --105  sa0d. 10

Suite, Apt. #, Etc,

11890 SW 8 STREET STE: 506

- State ' Zip Code

City .
MIAMI FL | 33184 i

8. |, being appainted the regi

agent of the above nal

Signature of ’
Registerad Agent / Dats

REGISTERED AGENT MUST SIGN g

corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

CR2E0S1 (10/02)

]

9. Names and Street Addrepses of Each O'I'ﬁeer and/er Director {Florida nenprofit comporations must list at least 3 direclors)

10. | cartify that | am an officer or direclor or tha receiver or trustee empowered fo 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 corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under settion 119.07(3)(1), F.S. The information indicated
on this application is true and accylrate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE:

E0 OR PRINTED NAME OF SMSNING OFFICER OR DIRECTOR Date Daytime Phone #

|
Titles Officers E:d"EﬂJiMm %ﬁﬂf&"fgf 3.',5;?: City / State / Zip
i [ FELIPE RODRIGUEZ 11890 SW 8 STREET STE: 506 MIAMI, FL 33184
Ppre————— L ' o




P . S

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL REPORT
FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION. :

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR 2003 UNIFORM
BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS
CORPORATION IN ITS CURRENT STATUS AND WAIVE ANY LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF
YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE
TO CONTACT ME.

RODRIGUEZ
RESIDENT




