PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '1HIS FORM.

[ <aPf ¢ SATION ?m, FLORIDA DEPARTMENT OF STATE
- J Katherine Harrls .
R cOR \ i Secretary of State FLED
REINSTATEMENT 8% DYVSION OF CORFORATIONS
. P \ R o TS, R
DOCUMENT # PCISOOOOBISW J9HOV 29 KitI0: 25
1. Corporat on Name C| (. o, E
Srarewipe Medical Collecrion CorP. TALLAYE Sy .)f.'ili‘DA
Principal Pléce of Business Mailing Address
ave ©
7765 S.W.87 avE k130 ;755 Sw8?
Miami, FL 33113 USA Miami, FL88)13
It above addresses are incormect in any way, line through incorrect information and enler comection below. RE' NSTATEMLNT QQ ; q
2 New Prrcipal Ofice Address. It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Quafified
To Do Buginess in Florida
e Apt ¥ eis Suite, Apl. ¥, eic. _JMQS
. FEI Number Applied For
" City & State City & Stale 6B - 0605454 Not Applicable
_ _ 6.
2 Country Zip Country CERTIFICATE OF 5TATUS DESReD [

7 Names gnd Sireel Addresses ol Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 direclors)

Narme of Othcers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip

R 3 {Do NOT Use Post Otiice Box Numbers) 4

| PRES.| Maeia CATALINA TFORTUN | 7755 Sw 87AVE k180 | Miami, FL 33173

VP | Lydia M. QuinTERD 7768 SW B7avE {130 | Milami FL 33|73

<O0000z20vO422——3
3 ~12/15/39--01008--009

[ B. Name and Address of Current Registered Ageni 9. Name and Addnst of New Reglatered Agent

B Nm A : - g
MARJORIE 6. YTOLASKY, Sreat Adrels 0 Box Rorber et ;;e?'q g
1685 Sw 104 ST. . K
Su "‘e 220 Suite, Apt. #, Etc. [+
miams, FL 8856 City a6 I?rp-:ode

10. 1. being appainied the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F 5.

a'&;zt::z;;gamﬂﬁw- & ST 17:Y - B

REGISTERED AGENT MU$T SIGN

11. This corporation owes the current yeara (See other side for information
.l_rltangible Personal Property Tax due June 30. Yes 1 No X on intangible tax.)

12. 1 certify that | am an officer or direclor of the receiver of rustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinsiatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 6170401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under seclion 118.07(3)(i), F.5. The informalion indicated
an this apphcation is rue and accurate, and my signature shall have the same legal etfect as if made under cath.

t/t:/ﬂ 20-20-4g5p.

Cate Daylime Phone #

SIGNATURE:

I

SIGN) E AND JYPED OR MINTED NAME OF SIGNING OFFICER OR IRECTOR




