oty
CORPORATION @ : FLORIDA DEPARTMENT CF STATE

GUZMAN, AlXA

Straat Address (P.O. Box

Number is Not Acceptable)

12251 TAFT STREET

REINSTATEMENT Eﬁ, A Secratary of State
%M ) DIVISION OF CORPORATIONS Y Ui” ‘”'.‘\'i‘_
= ECRENesEE. FLORID:
DOCUMENT # P97000031427 TAL
1. Corporation Neme
AIXA GUZMAN DMD PA \
2. Principal Office Address - No P.O. Box # 3, :Jaﬂing Offics Address ,
12251 TAFT STREET P.O. BOX 10385
Sufte, ARt 4, st Suts Apt # e CR2EQ81 (11/101
SUITE 200 4. Date Incorporated or Quaiified
S E e 2 oy To Do Business in Florida 04/07 11 997
5§, FEI Number i o
PEMBROKE PINES, FL|POMPANO BEACH, FL |35 h topiet P
e Country e Country 6. 18,75 A i(l—:: nal Fes required
33026 USA 33061 USA CERTIFIGATE OF STATUS OESIRED] ] R SN
7. Name and Address of Currant Registerad Agent
Name

00224135533
03/08/12--01023—-007 #*+300.00

Sune, Apt. #. Etc. '

SUITE 200 ! %

City Swts | Zip Code 0 3?2?{?2—-—%1 03}--0 #+150. 00
PEMBROKE PINES FL 33026

p—— ]
8. 1. teing appointed the % the above named corporation, am familiar with and acoept the ohiigations of section 807.0505 or 617.0503, F.5.
Signature of
Registerad Agent % Date 02-29-12
/ (-f/" 7/ REGISTERED AGENT MUST SIGN
9 MNames and Street Addresses of Each Qfficer endior Direclor {Florida nonprofit corporations must list at least 3 dirsctors)
Narme of Street Address of Each ;
Thies Otficars and/or Directors Qfficer end/or Direcior Cuty / State / Zip

PDT

GUZMAN, AIXA

12251 TAFT STREET

PEMBROKE PINES, FL 33026

HAR 27 2012

R. HUNT

16. E-mail Address; sguzmandmd@gemail.com

{To ba used for fsture snnual report notification)

if made undar oath. | e

‘ 11, | cemty tﬁai I am an otﬁcer @ dwactor or tha feceiver of trustes empowered 10 execute this application as provided for in chapler 607 or 617, F.S, 1 furthar gertdy thal when thing this
raingtatemnant application, the reason for dissontion heop elifhinated, the corporate name satisfias the requrements of sechon 507.0401 or 617.0401, F.S., and that 2l fees
owed by the corpocation have boen paid. tHtunhet x i, € igfdrmalion indrcatad on this application 1s true and accurate, and my signaturs shall have the same legal efect as

m eware inat faise info ] in a document to the Department of State constilutes a third d§ree felony

SIGNATURE:

as provided forin 8 817,155, F.S.
g 954-441-8778

SIGHATURE AND

INTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Caylime Phione #

-



