APPLICATION

FOR e
Sacrelary of Stat
REINSTATEMENT mvnscov:?)mr:yo:mngus )

DOCUMENT #  P95000070696

1. Caorporation Name

KENDALL PODIATRY ASSOCIATES, P.A.

Principal Place of Business Mailing Address

¥T30 N. KENDALL DRIVE §720 N KENDALL DAVE
SUNTE 109 SUTE 100
WIAMI FL 3178 AN FL 378

If above addresses are incorect in any way, lne through incorrect information and enter corroction below,

2. New Principal Office Addrass, If Applicable 3. New Mailling Oftica Address, if Applicable 4. Date Incorporated or Quatified
To Do Businoess in Florida

Suite, Apt. ¥, etc. Sulte, Apt. ¥, ets.

5. FEIN
S— oS- Oblb 182~ |

6
pr3 Country Zp Country CERTIFICATE OF smwsossmEDE[

7. Namas and Street Addresses of Each Officar and/or Divector (Florida nonprofit corporations must fist at laast 3 directors)

Tila(s) Nag}a ol')Iracl o Officor and/or Diract
i ors o oy
1 a(E endior 3 (Do NOT Use Poat Office Box Numbens)

rirts | Wi HINKES 1020{ Suwy 1 s

8. Name and Address of Current Registered Agent

ALHAMBRA REGISTERED AGENTS, MC.
2 ALHAMBRA PLAZA

SUITE 1202

CORAL GABLES FL 33134

10. 1, being appoinlﬁmf

Signdture
Henistered AgentEn

11. 'Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12.1 certlly that | am an officar or director or the recaiver or trustee ampowsrad 10 now.nhh lppllcaﬂon upmvld.d Inf In dupmeomm. F.B. lm!'moomfym g
this relnatatement application, the reason tor disackhution has bean eliminated, the comorate name satishes the requirements of section 607,040t or 617.0401; F.S;; that all lees
owad by the corporation have been pald arxi the names of individuals isted on this fom do not qualily fof an exemption und-r section 119.07(34), F. The. Inlormasion
on this application is trua and accurate, and my signature shall have the same lagal oﬂm a i| mndo under cath, :

SIGNATURE:




