PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Lekid Jim Smith “
FOR l@ I Y B N ecretary of State FLED
REI NSTATEM E ISION OF CORPORATIONS i

DOCUMENT # P97000035625 02 HOY -4 P 1: 37
1. Corporation Name SEC“ .~ STAT‘:
RICHARD CARINO, M.D., P.A. S e ORIDA

Principal Place of Business Mailing Address :
e e NI TR
HOUDAY FLORIDA FL 34690 ELFERS FLORIDA FL 34580

uUs us e ”‘ ——
. AR S T R . o

i
if above addresses are incorrect in any way, line through incorrect information and enter correctibn below.

2. New Principal Office Address, If Applicable 3. New Mailing Office ressy If Appli 4. Date | d or Qualifisd L.
TR 2 hoplee b33 iyl ¢ BT B~ oan4/1097
Suite, Apt. #, elc. Suite, Apt. #, etc. ST
5. umber Applied For
RS - 59-3442247
C -
City & State ity 1at _/, ﬁl c A el] FZ g Not Applicabie
Zip: Country Zip‘j /b cf Co’lf!(rvs, o+ CERTIFICATE OF STATUS DESIRED [ RASARASEN et
7. Names and Street Addresses of Each Officer and/or Director _(Florida nonprofit corporations must list at least 3 directors)
o | e . et 4
D CARINO, RICHARD P.0. BOX 659 ELFERS FL 34680
VP CARINC, FRANCESCO 4808 BRENTON DRIVE HOLIDAY FL 34680
SECR | CARINO, ANGEL 4808 BRENTCN DRIVE HOLIDAY FLORIDA FL 34690
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CARINO, RICHARD MD AT . e
mm ree ress . BOX NU ris ccepla
b 38 Rty B
~~SUHE-D-— Suite, Apl. #, EG.
‘ City ,_/, ﬂ ,/gl State Zi?ode
of Letey EL| 3665

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6817.0505, F.S,

Date / a{/ 301A Q/

Signature of
Registered Agent

M REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 section 119.07(3}(i}, F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sianature: | GIATEEE - ”HLJ’—LDREICFAMU Cants /Oé”aféf@ﬂ)%’?*?{ﬁ‘

SIGNATURE AND TYPED OR PRGITED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

CR2E040 (8/02)




Richard Carino M.D. P.A.
Post Office Box 659
Elfers, Florida 34680

October 30th 2002

To Whom It May Concern,

I have just received a notice of administrative dissolution or revocation for my

»

e e COrPOTAtiON. ~ e . e e e - -
I have not received prior U. B. R. notices.
. Tactuaily had checked my status on the Internet at my Florida.com., and it showed

Corporation is active,
Please if possible wave the reinstatement fee.
Enclosed is the appropriate U. B. R. filing fee and this letter.,

Thank you for your Corporation in this matter.

T

Richard Carino M.D.




