. PLEASE READ ALL INSTRUCTIONS EEFQBE COMPLETING THIS FORM.

I APPLICATION FLORIDA DEPARTMENT OF STATE APPH &)thi
Sandra B. Mortham
FOR 33 b
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 990CT IS AM 9: 26

| DOCUMENT # P95000019889 S

1. Corporation Name SECHETARY O'" STATE

MIGUEL A. AMOR M.D., P.A, b TALLARASSEE, FLORIDA
[ Principal Place of Business Mailing Address

1898 SW 22pD ST P.O. BOX 144634

MAMI FL 33145 CORAL GABLES fL 331144634

us ) us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
] N%? 2 ngiqm! Office Addris ‘I'l‘Apphc ble 7_ 3. New Mailing Office Address, If Applicable ' 4. pate | ted or Qualified
% “5 Yo Do Business in Florida
| "Suite, ApL #, etc. Suite, Apt. ¥, etc. Oam“m
5. FE{ Number Applied For

C'% ftﬁfm L C City & Siate : 650564877 . Not Appllcable

| 72355 “UsA P Country CERTIFICATE OF STATUS ESIRED [ 8

7 Names and Streat Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 direclors)
. Name of Officers Street Address of Each

Titlefs) and/cr Directors Officer and/or Director City / State / Zip

| 1 2 3 {Da NOT Use Post Office Box Numbers) 4

D AMOR, MIGUEL A
i oeye ow at st O s H i V65

! REINSTATEMENT 9 -4

6000030201 26— 1

S 10 /99 200 VDAL T

1L ro UloTy UUU

300,00 w000, 00

8. Name and Address of Current Reglstered Agent o 9. Name and Address of New Registered Agent
[ - Name
AMOR, DR. MIGUEL A SW%AH X Box o B NoT A -
33 MALAGA AVE q 21 S ecet
CORAL GABLES FL 33134 Sife, ApL ¥, Elc |
City State | Zip Code
MIAM? IFQ 33165
| 0. 1. being appointed the registered agbnt §f the a eroraiion. am familiar with and acoapt the obligations of Section BO7.0505, F.S.
Signature of B 1 T ?‘ F f*‘! *;A»i iy * T 2?__ ? .
Registered Agent ¢ f"&llfy a2l A’”Pﬂ - ,ﬂ-f‘f#f"" Date 0 ? -~ ?

REGIST§RED AGENT MUST SiGN

11. This corporation ow%s or has paid the current year (Ses othar ekie for Information
Intangible Personal Property tax due June 30. ves [] no 3 on intangible tex.)

12. 1 vertify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapler 807 or 617, F.6. | furthe
this reinstatlement application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of seclion 607.0401 or 617. .
owed by the corporation have been paid a names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.54T|
on this application is true and accurate, & signature shall have the same legal effect as if made under cath.

| : . N .
SIGNATURE: SN Bok - Presoed  09-29-99 305 - S5Y/-%o0/
BIGNATURE AND TYP] ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

CRZEDA0 (9798)

DATA41 AR



