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_ FLORIDA DEPARTMENT OF STATE (ETARY OF SIATE
CORPORATION " Katherine Harris M 3F CHAPGRATIONS
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0l JUNI9 AMIl:52
DOCUMENT # £970000 /0804

1. Corporation Name .
i

ENRIQUE m. OCHORA ,DDS, A4 | |
- | | )
3501 Del Pracs Blvd | swmae. - REINSTATEMENT 00 \

Sulte, Apt. #, efc. Sulte, Apt. #, efc.
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7. Name and Address of Curront Reglsterad Agent
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Street Address (P.0. Box Numberls Not Acceptable) = == =032
350! el Praco Bivd . *E$¥a00. 00 g0, 00
Oide 209
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8. |, being appointed the registerad agent of the above named corporatlon am famlhar with'and a the abl:gar.lons of section 807.0505 or 817. 0503 F.S. g
Signature of /% 7 é / . 2
Registerad Agent Date 22 7 §
REGISTERED AGENT MUST SIGN /'
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9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must iist at least 3 directors)
; Name of Street Address of Each .
Tidas Officers and/or Direclors Officer and/or Director City/ State | Zip
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10. | certify that | am an officar or director or the receiver orm:siaoempowerodloexnwtethuapplicauon as provided for in chapter 807 or 817, F 8.1 fmhercerhfy that when filing

this reinatatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 07.0401 or §17.0401, F.S., that ail fees

owed by the corporation have been paid and the names of indlviduala listed on this form do not quaiily for an exemplion under section 119.07(3)4), F S. The information indicated

on this application is true and aonurala and my signature shall have the sams legat effect as if made under cath.
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