T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- Mt

FLORIDA DEPARTMENT OF STATE i

CORPORATION Katherine Harris L F\LED Il ch,
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 01 ot 30 M & 3%

] ctnny OF STATE
DOCUMENT # /f)%l 0000 Y (2 O~ Tﬁ?tilﬁag‘ﬁYEE ELGRIDA

1. Coarporation Name

Michaer Gatua Ferit, PA. n

2. Principal Office Address 3. Mailing Office Address .
19 L. FLAGLER ST /G A\ FLAGLEA ST o060 0l |
Suite, Apt, #, etc, .S ite, Apt. #, etc. — P I
¥Z7 :‘% 707 4. Date Incorporated or Qualified ﬂ '
To Do Business in Florida

City & State City & State 11
5. FEI Number ___| Applied For o 1

4‘///779// Fb———é——-———— /{//ﬂ’d/y - F‘-" R "'@_5 -r07/_ 35—@_]_ T [Not Applicable

Z|?3/30 Counlryu 54 Zip3 5 / 5 0 Country

i
6. - :
Vs 4 CERTIFICATE OF STATUS DESIRED [ 58',.7)5' pddiiona Fee tequired :
1
7. Name and Address of Current Registered Agent

Name
MYicuge, Gaacia Jear
Street Address (P.O‘ Box Number is Not Acceptable)

| L. FLebLed <7 # 707
Suite, Apt. #%707
State Zip Code

City ://4”//\ . FL 32,50

8. |, being appointed the regist amed corporation, am familiar with and accept the obligations of section 607.0506 or 617.0503, F.S.

/8/z sf/d /

T
SRR

Signature of
Date

CR2E081 (9/00)

Registered Agent
/ REGISTERED AGENT MUST SIGN
9. Names and Street Addresse! of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each City f State / Zip

Titles Officers and/or Directors Officer and/or Director

7,4 /5 MicH dee Gaec /)/énr /9. WEST FLALEAST #7607 Lhaus, 1 33130

trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

10. ! certify that | m an officer or directof or the receiver

s of individuals listed on this form do not qualify for, an exemption under section 119.07(3)(i}, F.8. The information indicated

ture shall have the same legal effect as if made under oath.
/0/z % s [208) 5778985
D

SIGNATWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Daytime Phone #

SIGNATURE:




