PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING-THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham Ly gr L

Secretary of State i

REINSTATEMENT DIVISION OF GORPORATIONS AU (I A

DOCUMENT #

1. Corporation Name

MIRTHA AMADOR D.

P9B000015624
M.D. P.A.

Principal Place of Businoss

2145 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

“"Malling Address

2745 PONGE DE LEON BLVD.
CORAL GABLES FL 33134

0 O

4. Dale Incorporetad or Qualiied
To Do Business in Fiorida

If above addresses aro Incorrect in any way, ling Hnough incorrect information and enter gorrection below.

2. New Princlpal Office Address, 1 Applicable "3 New Malling Gflice Addrass, If Applicablo

02/20/1996

Buite, Apl. #, elc. “Suite, Apl ¥, olc.

5. FEI Mumber Applied For
City & State City & State (P 5 -0 v L/[ 3 ‘? @ E;)Ip})ucame
Zip Country Zip T Couniry $8.75 Additional Fee required

CEHTIFICATE OF STATUS DESIRED [ for a Certilicate of Stalus

7. Names and Streel Addressos of Each Officer & andfor Dnrracr:tqr (Ftorida nonproﬁl corporatlons must list at least 3 dlrectors)

Olficers Sireet Addrass of Each

Name of Officers
and/or Diractors Qllicer and/or Director

1Ti1|e[s) City / State / Zip

2 . 3 (Do NOT Use Post Office Box Numbers) 4
: PD AMADOR, MIRTHA DMD 86892 NW 187 STREET MIAMI LAKES FL 33015
IO00ODZAS4S T

-1 1??I za?f—mmz;-—mtm"z
e Th0 00 sk 750, N0

) Ao\
TAvEMENT Y |

AN

'S

_RE:

8. Name and Address of currenl Reg1starad Agonl 9. Name and Address of New Registered Agent

CROE040 (397}

Narne
. AMADOR, MIRTHA D.M.D. -
; 2145 PONGE DE I.EON BLVD. Streel Address (P.O. Box Number Is Not Acceplable)
7 CORAL GABLES FL 33134 Suite, Apl. #, Elc. - )
Cily Stala | Zip Code -
FL

70, 1, being appointed the registerad agant of the above named corporalion, am familiar with and accept the obligalions of Section 607.0505, F.§.

kné%%%%m% vae _f—f Vo T

HEGISTERED ﬁ%ﬂ\ﬂ MUST SIGN

Signature of
Registered Agent __

| 11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{Soeo othar slde for information
on Intanglble 1ax.)

Yes}_ L__]_ No [Q/

12. | certify thai | am an officer or direclor or tho recelver or frusios empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. 1 {urlher cerlify that when filing
this relnstatement epplication, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., tha! all foos
owed by the corporation have boon pald and tho namos of Individuals listed on this form de not qualify for an exemption undor section 118.07(3)(i), F.S. The informalion indicated

on this application Is true and accurate, and my signature shalt have the same legal effect as if made under oath.
‘| 265 7 4, )
" Brayfime Pﬁ? y b /d)

_ hnd

"SIGNATURE AND TYPED OR P

Wt

Date

SIGNATURE:

NTE(’J ifmz?o{ﬁ;m ICER OR DIRECTOR



