PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CATK)N ﬂ “% FLORIDA DEPARTMENT OF STATE APP"W}I‘ED ]
FOR tieh ?ﬂﬁa

RE |NSTATEMENT ,/" DIVISION OF CORPORATIONS
9THAR -3 PMi2: 32

DOCUMENT # 95000095570
1. Corporabon Name (
LAZARO FERNANDEZ, DDS, P.A. T ot AHEEOFFLST ?‘EFA
g180 N.W. 155 STREET '
MIAMI LAKES. FL. 33016

Mailing Address Principal Place of Business

8180 NW 155 STREET #200
MIAMI LAKES. FLORIDA.
33016

It above addresses are mcorrect in any way, line through incarrect information and enter correction below. DO NOT WRITE IN THIS BPACE
2. New Mailing Address, If Applicable 3. New Principal Office Address, It Applicabls 4. Date Incorporated or Qualified
8180 NW 155 STREET To Do Business in Florida
"8uite, Apt #.etlc Suite, Apt. #, etc.

200
City & State City & Stale 65-0627182 Not Applicable

MIAMI LAKES_ FLORIDA 5.
'93301 6 Country Zp Country CERTIFICATE OF STATUS DESIRED [}

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

Name of Clficers Street Address of Each
Tille(s) and’or Direclors Officer and/or Director City / State / 2ip
] > 3 (Do NOT Use Post Office Box Numbers) 4

5. FEI Numbar Appliod For

$8.75 Additional Fee required

P
for a Certilicale of Status

P/D | LAZARQ FERNANDEZ 8180 NW 155 STREET MIAMI LAKES .FL. 33016

300002 103623 ——5
~135] 1j4}z_3 ~-NI053--018

MO 2 1 O s ks et i ——1
=037047 3 (——U1063==013
kG, 00 s lER, 00

REINSTATEMENT
Uelllge

I T
8. Name and Address of Currenl Registered Agent 9. Name and Address of New Registered Agent 9] "') ] 57 '
Narme L

f
&

LAZARO FERNANDEZ

8180 NW 155 STREET Street Address {F.0. Box Nu@e{ﬁﬁmﬁ& LSS o )
1 S
7

MIAMI LAKES. FL, 33016 LYY NS
Suite, Apt. #, Etc. oY 1

LS i
R TO0, OO sk S0, D0
City State | Zip Code

CR2EQ40 (6/94)

10. 1, being appointed o regj Agent of the above named corporatien, am familiar with and accept the obiigations of Seclion 607.0505, F.5.

FL

(See other side for

{
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box I:_] additional information.)

12. Doesthmcorboratlon pay any intangible tax to the (See ofher side for information
. Dept. of Revenue under S, 199.032, Florida Statutes. Yes ] No [[] on niangitl ar )

13. I do herebe; cerlity that the information suppliod with this filing is voluntarily furnished and doas not quality for the exemption stated in Section 119.07(3)(k), Florida Sialutes. | re-
lease the Uivision of Corporations from any liability of non-comphance with Section 118.07(3}(k) in the event that the information sug?liaﬁ is deomed exempt from public access. |
certify that | am an offwer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the cofperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporalion have been paid. TheyiafRrmation indicated on this application is true and accurate, and my signature shall have the same logal effect as i made

‘ s

ED NAME OF SIGNING OFFICER OR DIRECTOR Dl Daylime Phone #

Signature of
Registered Agan

REGISTERED AGENT MUST SIGN

SIGNATURE:

SIGNATURE AND TYPED OR P




