APPLICATION FLORIDA DEPARTMENT OF STATE ’ j'u\ijf i
Katherine Harris HLED

FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 0l ocr ¢y M g: 2p

DOCUMENT # P95000054803 SECRETARY o
1. Corporation Nanme rA[ LAHAQ";EE FL%@EEA
ALBERT R. IGLESIAS, DVM, P.A.

v

Princigial Place of Business

Mailing Address

Zd
IIIHIII!IIlI\IIII

9701 SW. %6 CT. g701 SW. 9% CT.
MIAMI FL 33155 MIAMI FL 33155
; pag ,3 "1" -z"'\
REINSTAT S é%@/
If above addresses are incorrect in any way, line through incorract information and enter correction below. e ——— 4
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suita, Apt. #, etc. 07, 14“995
5. FEI Number Applied For
Chiy & State City & Siate 650650044 Not Applicable
i il 5. 8 Additio ee req
~Zip [ -Cousiry Zip [Ceuntry — CERTIRICATE.OR STATUS DESIRED. [ Msaiwumtiniihtbs
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at jeast 3 diractors)
) Name of Officers Street Address of Each y )
1T|t|e(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip
9701 S.W. 96 CT. MIAMI FL 33155

PD IGLESIAS, ALBERT R

SRR

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
aPKlN' SHELDON Street Address {P.O. Box Number is Not Acceptable)
i 2020:NE_163RD_ST.
STE 300 Suite, Apt. #, Ete.
N MIAMI BEACH FL 33162 &y Staie T %p Code

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the abligations of Section 607.05085, F.S.

Sed Lt Date

Signature of Ay ‘
Rggimerad Agent %ﬂm

hgS V F‘EGISTEHED AGENT MUST SIGN

(8/01)

]

CR2E040

7
11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
Yaccurate, and my signatura shall have the same iegal effect as if made under oath.

on this application is true a

SIGNATURE; “\A -/ ) G P=3:
Daytime Phone #




