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PLEASE REZD Ari INSTRUCTIONS BEFORE COMPLETING

s FORM.

SR> FLORIDA DEPARTMENT OF STATE 0L 0CT -5 AMID: 12

Secretary of State 7
DIVISION OF CORPORATIONS Sgr\nETAF‘i\‘! OF STATE -
TALLAHEGSES. FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # P35 0000 994

1. Corporation Name

MADELEEN M. MAS, M.D., P.A.

2. Principal Office Address 3. Mailing Office Address BEM@?AEW& 3 ~O L{
3659 South Miami Avenue 3659 South Miami Avenue i a——-!
Suite, Apt. #, elc. Suite, Apt. #, etc.
i 2 Suite 3002 4. Date Incorporated or Qualitied
Suite 300 To Do Business in Flonda 10/23/95
City & State City & State
S fy— 5. FE) Number Appliad For
Miami, FL Miami, FL pp
65-067536 Not Applicable
Zip Country Zip Country 6 N .
33133 USA 33133 Usa CERTIFIGATE OF STATUS DESIRED (K] ReAantsiek b

7. Mame and Address of Current Registered Agent

Name

Madeleen M. Mas

Street Address (P.O. Box Number is Not Acceptable)
3659 South Miami Avenue

Suite, Apt. #, Etc.

Suite 3002
City State | Zip Code
Miami FL | 33133

B. |, being appoinied the regis

Signature of
Registered Age

) g 1011104

CR2E081 (01/04)

9. Names and Strét Addresses of Each Officer apid/or Director {Florida nonprofit corporations must list at least 3 directors)

¢ Name of 94 Street Address of Each . .
Thies Officers and/or Direétors Ofticer and/cr Director City f State / Zip

P/D Madeleen M. Mas 3659 South Miami Avenue, Suite 3002 | Miami, FL 33133

E rg gy ap s o8
o n [N | 1 T [}

3] =% X
1009041096008 *%903, 75

- % ag- oo
—

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 6817, F.S. | further certify that when filing
this reinstalement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all tees
owed by the corporation have been paigyand the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and acour; apdfmy signature shall have thegSame legal effect as if made under oath.

/A 10/1/04 (305) 858-7940
TR L)

Data Daytime Phone #

SIGNATURE: 7 f
B !y(IRE‘AND TYPED OR PRINTED NAL?‘O%IGNING OFFICERDR
/7




