PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 09 HAR —[| PH 2: Uh

SECRLTARY OF STATE

DOCUMENT # ?ﬁ(o — q/ bol S’q TALLAHASSEE, FLORIDA

1. Corporation Name

PEDIATRIC ENDOCRINE ASSOCIATES, P.A.

AR RN IT g
2. Principal Offie Address - Nc P.O. Box # 3. Mailing Dfice Aadress REI NST"\ v oomisnesl ® @7 -0

3001 W DR MLK BLVD 3001 W DR MLK BLVD CR2E0S (12/08)

Suite, Apt. %, ale. Suile, Apt, # etc.

4. Dale Incorporated or Qualified

To Do Business in Flonda 06-14-1996

City & State City & State
5. FEI Number Applied For
TAMPA, FL TAMPA, FL
593387163 Not Applicable
Zip Counsry Zip Country 3
33607-6307 USA 33607-6307 UsA CERTIFICATE OF sTATUS DESIRED [ Additional Feo required
| —
7. Name and Address of Currant Registered Agent
N . . .
LTRIE TSU-HUI T'he relnstatemen.t fee is |mpos§d, except. in
s s - circumstances which the entity did not receive
é?—?rwzﬁz ‘F'()BSS”SF&F ER%?CCGMD'EJ . the prior notices. By checking this box, you
are certifying the prior notices were not
Sutte, Apt. ¥, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
TARPON SPRINGS FL 34688

8. |, being appointed the registered 5 the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.8.

Signature of
Registered Agent

pate 03-02-09

Lo
Y4 REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses & Each Officer andfor Director (Flprida nonprofit corporations must iist at least 3 directors)

Tites Officers ggg}gro!f)wecmrs gt;ﬁa;;r.ﬂ;dndé?;s Slfrscalgr: City / State / ZIp
PD LIN, TSU-HUI 337 WATERFORD CIR EAST TARPON SPRINGS 34688
vD DECLUE, TERRY 11107 W}NTHROP WAY TAMPA, FL 33612

o]

VAL

10, ( certify that | am an officer or drecior or the receiver or trustee empowerad to execute this application as prowided for in chapter 507 or B17, F.S. | further certify that when fiing
this reinstatement application. the reason for dissolution has baen eliminated, the corporate narme satsfies the raquiremnents of saction 607.0404 or 617.0401, F.S., that all fees
owed by the corporation nave been paid and the names of indwviduals hsted on this form do not qualfy for an examption containad in Chaptar 119, F.S. The information indicated
on this appiication (s true and accurate, and my signature shall have the same legal effect as il made under oath,

SIGNATURE: JMJ 03%-02 ~ 2003 813“5'57"-?120

SIGNAME D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phone #




