PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
K APPLICATION 3% FLORIDA DEPARTMENT OF STATE

FOR Katherine Harris F]L ED
Secretary of State
REINSTATEM‘E,NT DIVISION OF CORPORATIONS 930CT 19 AM 8:37

7
DOCUMENY# P97000042735 5&%@%5“‘

1. Corporation Name Ea FL

NELSON A. RODRIGUEZ-VARELA, P.A.

Principal Place of Business Mailing Address

6780 CORAL WAY €780 CORAL WAY
MIAMI Ft 33155 MIAMI FL 33155

If ahave addresses are incorrect in any way, tine through incorrect information and enter correction below. HngImMEm e,
2 New Princpal Office Address, If Applicable 3. Naw Maiting Office Address, If Applicable ted or Qualified

To Do Bu
Suite, Apt. #, etc Suite, Apt. #, etc.
5. FEI Number
City & State City & State mm‘
: 3
@ Country Zip Country CERTIFIGATE OF STATUS DEsIReD [ RSN

7. Names and Street Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each ]
1Tnle(s) ) and/or Directors a Officer anc/or Director R Chty / State / Zip
P RODRIGUEZ-VARELA, NELSON A 67060 CORAL WAY . MIAMI FL 33155
0000303 157e——4
~11/027339--U1UUs--UId
Wk *%53 00 ##x750.00
6. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Reglsterad Agent

Name E
RODRIGUEZ-VARELA, NELSON A Streel Ad {P.0. Box Number is Not Accepiabie)
6780 CORAL WAY E
MIAMI FL 33155 Sults, ApL. ¥, Elc.

City State | Zip Code

FL

10. 1, being appoint agonyaf
Signature of ;
Registered Agent

owed by the corporation
on this application is irue a

SIGNATURE:

SIGNATURE AND YPEOGR BN D NAME OF SIGNING OFFICER OR DIRECTOR




