PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
OR Sandra B. Mortham

F Secretary of State FiL ED

DIVISION OF CORPORATIONS

DOCUMENT # 96000092145

1. Corpordtion Name - ‘:’LQ{;?&&RY

NATIONAL PODIATRIC NETWORK, INC. TALLAIH G 5E EF%%]};GA
Principal Place of Business Mailing Address

11401 SW 40th. St. 11407 SW 40th, St.

Ste. 110 Suite 100

Miami, FL 33165 Miami, ¢ FL 33165 RE[NSTATEME"TQQQQ

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

2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Appiicable 4. Date Incorporated or Quaiilied
3621 SW 107th. Ave. 3621 _SW_107th. Ave. ToDoBusiness inFlorida 011638 19
Suite, Apt. #, etc. Suite, Apt. #, etc. _ _
- 5 FEI Mumber* Applied For
City & §tate ] ] City & :;-‘,tate . . 65-0996481 Not Applicable
Miami, Florida Miami, Florida 5. ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ot & Caitoate of Stou
33165 USa 33165 Usa B o o conineate
7. Names and Street Addresses of Each Officer and/or Directer {Florida nonprofit corporations must list at feast 3 directors)
Name of Officers Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
D Sone, Manuel 3621 SW 107th. Ave. Miami, FL 33165 -

PPy | (il h |
i A l'_D"l“_l LRG0 1 e J 1..J.J.-l

#¥H 1050, 00 #1050, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Sone, Manuel T - - -
Street Address (P.O. Box Number is Not Accepiable)

114017 SW 40th. St. 3621 SW 107th. Ave.
Suite, Apt. #, Etc.

Suiter 110

. City State | Zip Code
Miami, FL 33165 Miami FL ' 33165
10. |, being appeinted the registered agent above name, , am famiiiar with and accept the obifigations of Section 607.0505, F.5.

9/79/00

Signature of

Registered Agent gl
RED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the ; (See other side far information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L) nNo E onintangible tax.)

12. | certify that | am an afficer or director or the recewver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatian, the reasen tor dissalution has been eliminatad, the carporate name satisfies the requirements of saction 607 0401 or 817.0401, F.S_ that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption urder section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/zfn/(/e [ Sowe 9/_/ y/ﬂﬂ KE

INTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TY OB/

]

CR2E040 (12/96)



