PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS F I I "
DQCUMENT # P95000083534 E'- D
930¢7 29 AMI0: Lo

1. rporation Name
BISCAYNE PROFESSIONAL BUILDING, INC. o
TALLAH AR ! t:r WATE
FLORipA

Principal Place of Businass Mailing Address
8000 BISCAYNE BLVD 7031 SW 62ND AVE .
101 $TH FLOOR
MIAMI FL 33138 SHAMI FL 33143
us us

If above addresses are incorrect in any way, line through incarrect information and enter correction below. .
2 New Principal Office Address, If Apphcable 3. New Mailing Office Address, i Applicable 4. Datel ated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. ¥, etc.
5. FE| Number
Cily & Stale City & State 650515683
- 6. 375 fdp

zm Country 2P Country CERTIFICATE OF $TATUS DEsReD [ RO

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Addvess of Each .
Tite(s) and/or Direclors Officer and/or Director City / State / 2ip
I'"L 2 3 4
P MICHEL, M.D., JACK J T031 5.W. 62ND AVE 5TH FLOOR MIAM FL 33143
1 —
CII_Z_:I! 03?3_535 1 O
w750, 00  *ekx750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Regisierad Agent
Name

MICHEL, M.D., JACK J Btreat A TP.0. Box Number Is Not Acceptabie)

7031 S.W. 62ND AVE

5TH FLOOR Sufie, Apl. ¥, Exc.

10_ 1, being appointed the registered mw corporation, am familisr with snd sccepl the obligations of Secfion 607.0505, F.5.
Signature of : .x f’kfﬁif ? i / /
Regéi\:t;:ud Agent ? ” . Date ID' I q' W

/ /” REGISTERED AGENT MUST SIGN

111 certify that | am Bn officer or dnrec!or or the receiver or trustes empowerad o execuls this appiication as provided for In chapler 807 or 817, F.5. | further certify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.8., that ol fees
owed by the corporation havé been paid snd the names ¢f individuals Hsted on this form do not qualify for an exemption under section 118.07(3X)). F.S. The informalion indicated
on this application is true and accurate, and my signaluee shall have the same lege! effect as If made under oath.

> owd - QURED 101a)sa _Gog)2pd- 1700

SIGNATURE Wt’ D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR — DBaytime Phane #

SIGNATURE:

L

CRIEMM0 (8/99)




