PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State CRE mp y OF
REINSTATEMENT DIVISION OF CORPORATIONS DIV SI(IJH G* oy ?F’Dsr‘%"]j%”s

DOCUMENT # P97000001429 330CT25 PMyp: g3

ALVARO F. FERNANDEZ M.D., P.A.

Principal Plage of Business Maziling Address

1507 VA ST 1507 GORDOVA ST

CORAL S FL 33 CORAL GABLES FL 33134

) § EINSTATEMENT ?’

I abiove add-esses are incorrect in any way, line through incorrect information and enter correction beB e A

7 News Prinvipat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale ) ted or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. 01”!“”7

5. FEI Number Applied For
Cy & State Ciiy & Stale 650721972 Nol Applicable

6. ,

- $8.75 Additional fee required

Zip Country 2p Country CERTIFICATE OF STATUS DESIRED [T] RPN SN

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)

Name ol Officers Sireet Address of Each
; Title(s) 5 and/or Diractors 5 Officer and/or Direclor 4 City / State / Zip
pe FERNANDEZ, ALVARO F 1507 CORDOVA ST CORAL GABLES FL 33134
Dv NARDO, ANA M. 1507 CORDOVA ST CORAL GABLES FL 33134

BUDDDBDBBDEBH—B
"lI!UC!JJ
sk P50, UU wu?Sﬂ ]3]

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
Name -~
NORA MARRO g
FERNANDEZ' ANGEL P Street Address (P.O. Qx N.umper le Not Acceptable)
780 NW 42ND AVE, STE. 319 ! @
MIAMI FL 33126-5536 Sutte, Apt. ¥,

State

QABLES FL| 85124

COE
10. |, being appointedhe registered agent of the above hamed corporation, am familiar with end accept the obligations of Section 807.0505, F.S.
Sanalure of X Toid f ; '
R»',-g.aw:?q Aol i i O] 21 ‘qq

Date
REGISTERED AGENT MUST SIGN

1. | certify that | am an officer or director or the receiver or trustes smpowered lo execule this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 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 form do not qualify for an exemption under saction 119.07(3)), F.S. The lrvfonnaﬂon indicated

on this application Is true and accurate, and my signatura shall have the same legal effect as if made under cath.

Daylime Phone #

SIGNATURE: %ML" _ﬂ}_’ﬁg 1pJz4]99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef J N




