PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
k=
FLORIDA DEPARTMENT OF STATE F % ge— rmen D
Secretary of State

DIVISION OF CORPORATIONS 05 SEP 26 P 1 11
5TATE

CORPORATION
REINSTATEMENT

NI IL-; U1
DOCUMENT # P96000011306 eSS FLORIDA

1. Corporation Name

Michael Gonzalez, P.A.

2. Principal Office Address 3. Mailing Office Address ﬁ C? g 0 S

5020 W. Cypress St. 5020 W. Cypress St. CR2E081 (8/05)

Suite, Apt. #, etc. Suite, Apt. #, etc. _
Ste. 100 Ste. 100 4 Dol ot o Qalfed 4 14996 |
City & State City & State ArTe— oo For I
Tampa, FL Tampa, FL 5673973845 o oplati
zip Country Zip Country 6. ‘o

33607 USA 33607 USA CERTIFICATE OF STATUS DESIRED (7] |l ¢

7. Name and Address of Current Registered Agent

Michael Gonzalez

ox Number is N ceptable) ey g T g
| BUZEW.CYprEss St i lulalujet=l= ]
LT L i~ e L S 1 T

Suite, Apt. #. Elc. Ste 1 00
“Tampa FL | 33657

8. |, being appointed the ragistered agent of the above named corparation, am familiar with and accept the obligations of section 507 0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer andfor Director {Florida nanprofit corporations must list at least 3 directors)

Tilles Officers :gcln‘;roé)irecturs %;f?:eer::dr?;rs Slfrsgtﬁ City ! State / ZiD
D Michael Gonzalez 5020 W. Cypress St., Ste.100 | Tampa, FL 33607

M
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S

/)
/ﬁ “A
L

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 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that alt fees
owed by the corporaticn have been paid and th s of individuals listed on thigform do not gualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trie and accuratg, and.fﬁmzne shall have the same#égal effect as if made under oath.

813/281-0887

A\
'YIENATURE AND TYPED OR PRINTEDKAME OF/sfcmNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

/



