PLEASE READ ALL IN&¥; R@GTIONS BEFORE COMPLETING THIS FQTMD

CORPORATION FLORIDA DEPARTMENT OF STATE - LA
REINSTATEMENT Secretary of State 030CT -7 AM1I: 24
DIVISION OF CORPORATIONS i
SECAEIARY OF STATE
TALLARASSFE. FLORIDA
DOCUMENT # P9600001 1673
1. Corporation Name
ROBERTO ARCE, M.D., P.A,
2. Principat Office Address 3. Mailing Office Address f'— oty
11880 S.W. 40TH STREET 12430 S.W. 98TH COURT -
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 210 O e ba Busmene i Fonsa " 02/06/96
City & State City & State o 5 . -
. . "Rl AR ’ ’ . FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0647466 Not Applicable
Zip Country Zip Country 6. $8.75 Addi e 4
33175 USA 33176 USA cerTicATE oF saTusoesiveo 71 ARGl

7. Namae and Address of Current Registered Agent

ROBERTO ARCE, M.D.
Street Addrass (P.O. Box Number is Not Accaptable) 11880 S.W. 40TH STREET

Suite, Apt. #, Ete.

Name

SUITE 210
State Zip Code
MIAMI FL | 33175

o

8. 1, being appeinted the regW named corporati m familiar with and accept the obligations of section 807.0505 6r 617.0503, F.5.
Signature of ] /
Registered Agent 4 Date 9 (So /200 3
el 7 / ——

REGISTERED AGENT MUST SIGN

City

CR2E0B1 {10/02)

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

Titles Officers ':fang}eoroéirecmrs %lrrr?getrA:rfg?osrs I‘D:‘ifrgglgrrl City { State / Zip
PD ROBERTO ARCE, M.D. 12430 S.W. 88TH COURT ’ MIAMI, FL 33176

T P o
_uiﬂﬁ._-* u.__.

=] T
1007 lli_iul NEN #TS_.UU

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 reasan for dissolution has baen eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The information indicated

,on this application is truw signature shall have the same legal effect as if made under cath,
SIGNATURE: /ﬂa% %kﬂ pﬁ/ﬁrff/ ?éoz 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING‘E? FICER dR biIReCTOR Da‘e Daytime Phone #

b;«; 10]&




