F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF{M | i |

APPL]CATlON FLORIDA PEPARTMENT CF STATE A "PRB\;:-
Sandra B. Mortham Ah
FOR Secretary of State Ff L‘E‘%
REINSTATEMENT DIVISION OF CORPORATIONS
— 999 BN -7 By g

DOCUMENT # P96000068156 10
4. Corporation Name 3 i’_‘gg‘g'} .

MB MEDICAL INSTITUTE & DIET CENTER, INC. .:’.,LE%H&S ;EﬁTF‘Sg“%}EA
Princlpat Place of Business - . Mailing Address

7821 CORAL NAY, STE. 117 7821 CORAL WAY, STE. 117

MIAMI, FL. 33155 MIAMI, FL. 33155 . BBD'—:E]E'%E?—%W@BE—E
®an1S0. 00 sesx150.00

If above addresses are incorrect in any way, line through incerrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomporated or Qualified
85 GRAND CANAL DR. 85 GRAND CANAL DR, To Do Buslness in Florida 09/01/96
Suite, Apt. #, etc. Suite, Apt. #, etc. =
SUITE_209 SUITE_209 : - 5. u Applied For
City & State Cily & State _ 65-0687277 Not Applicabie
MIAMI, FL. MIAMI, FI. s SE75 Anditional Fan i
= Icna
Zip 33144 C"”’l’j"fs A Zp 33144 - Cﬁ““é’*’ . CERTIFIGATE OF STATUS DESIRED %0 [t Cortificate Df__c,_f;ams‘-- -
7. Names and Street Addresses of Each Officer ;:nd!or Director (Florida nonpruf it corporations must list at least 3 dlrectors)
Name of Officers Street Address of Each
Title{s) and/or Direclors Officer ard/or Dirgctar City f State / Zip
2 : ) 3 (Do NOT Use Post Office Box Numbers) 4
P BELKIS M. PLASENCIA 85 GRAND CANAL DRSTE. 209 | MIAMI, FL. 33144
S P S s ——

/1 23— 0 10 eI
4&**#988.?5 **»&EDB ™S

97 79

£cc 1-7-99

REINSTATES

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- o | N
RELKIS M. PLASENCIA e
85 GRAN D CANAL DR. STE . .209 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL. 33144

Suite, Apt. #, Elc.

City State | Zip Code

A _ FL

VY
10. 1, baing appointed the registgredfagent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature cf ?Ezla/c({aig)
<ol = — Date /ﬁ/ﬂl/qf

Registered Agen! —
REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has pald the current year - (See other side for information
Intangible Personal Property tax due June 30. Yes No M on intangible tax.)

12. | centify that 1 2m an officer or director or the receiver or trusiee empowered lo execute this application as provided for In chaptier 807 or 817, F.S. ! further certify that when filing
this reinstatement applicatian, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon have been pald and the names of individuals listed on this farm da not gualify for an exemption under section 119.07(3)(i), F.S. The mformatlon indicated
an this apglication is true and accurat d my signature shall have the same legal effect as if made under oath.

Eej Kie M /’Plaéenaa Iél-/éllkao /30539%4[ -F52L

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Daytimg’Phone #

SIGNATURE:

CR2E040 {1/98)



