PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION ¥re,.  FLORIDA DEPARTMENT OF STATE

FOR Katherine Harrls FILED
Secretary of State SECRETARY OF STQ%

DOCUMENT # P95000095180 990CT 27 PM 7: 18

1. Corporation Name

ERICK A. GRANA, M.D., P.A.

Principal Place of Businass Mailing Addrese

o o e v ome A 0 A
REINSTATEMENT ¢4

If above addresses are incorrect in any way, kine threugh incorrect information and enter comection below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date | ted or Quallthed
To Do Busineas in Florida 12’15’1%
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number
City & State ity & Stale 58-3349030
: 6. 375 At b
o County Zp Country CERTIFICATE OF 5ATUS DESIRED [ JESRS
7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at leasl 3 directors)
Name of Officers Streel Address of Each
] Title(s) 2 and/or Directors 3 Officer and/or Director ‘ City / State / Zip
D GRANA, ERICK A M.D. 2901 BAYSHORE VISTA DRIVE TAMPA FL 33611
DUIDE;BBDBBD*%D—“—B
w750 00 *xex750.00
8. Name and Addrass of Current Registered Agent 9 Name and Addrass of New Registered Agent
Na
GASSMAN, ALAN S ESQ.
Street Address (P.O. Box Number is Not Acceplabl
1245 COURT STREET, SUITE 102 s (0. BoxHumber plabe)
CLEARWATER FL 34618 Sults, Apt. ¥, Etc.
Chty State |'i‘ip Code
FL

10. |, being appointed tha ’WG sbove named corporation, am famifiar with and acoept the obligations of Section 607.0505, F.S.

S R I S 5y
Signature of Bod %y S A _
Rggis(e(ed Agent k_/- P’ e Wt X i i E 5 i pale {0 - /6 9 7

REGISTERED AGENT MUST EIGN

11. 1 centify fhat | am an officer or director or the recelver of frustee empowered 1o execule thia application as provided for in chaptsr 807 or 817, F.S. | further certify thet when filing
this reinstatement spplication, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that !l fees

owed by the corporation have baen paid and the names of individuals listed on this form do not quaelify for an exemption under section 118.07(3)i). F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

£)2-
(OL)5/%7 15 porr

AD

SIGNATURE:

CRZEO40 (AD0)

RNT¥ KF




