PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FOﬁM.
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LB R  FLORIDA DEPARTMENT-OF STATE e
CORPORATION Mgt FILED
: i 15 SECRETARY GF 7511
REINSTATEMENT Secretary of State DIVISION OF “apbot i e
PIVISION OF CORPORATIONS LAt iNg
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DOCUMENT # P97000056463 08APRZO P4 1: 04

1. Comporation Name , . ,
Mavic Medical Center Inc.

A}

Dixan Barcelo

g 2137 W,

Street Addrass (P.O. Box Number Is Not Accaptable)

Martin Luther King Blvd

Sulle, Apt. #, Elo.

2. Principal Offlce Address - No P.0. Box # 3. Mailing Office Address
2137 W M.L.K. Blvd 2137 W M.L.K. Blvd CR2E081 (12/07)
Suite, Apt. #, elc. Suita, Apt. #, elc. )
4. ?ala Incorporated or Qualified . ]
0 Do Business in Florida
Cly & State City & State 06/26/1997 1
5. FEI Number ied For
Tampa, FL Tampa, FL 650764075 :T,\ppz:aug
Zip Country Zip - Country 6. n
33607 Usa 33607 USA CERTIFICATE OF STATUS DESIRED[ | Kistdibeii
7. Nama snd Address of Currant Registered Agent
Name

[E]The relnstatement fee is Imposed, axcept in
circumstances which the entity did not receive
the prior notices. By chacking this bax, you
are certifying the prior notices were not
racaivad and requesting the reinstatement
fee be waived.

State Zip Code
IFLI 33607
Pl

t of the above named corparation, am familiar with and accept the obligalions of saction 607.0505 or 617.07‘.3.
wa LG [ /T

REGISTERED AGENT MUST SIGN

. W e .
9. Nnmea’ré‘i T, Addreases of Each Officor and/or Director (Fiorida nonprofit corporations must st af least 3 direciars)
IV

Thies Officars and/or Diroctors et At ess OF Each Ciy / Stato / Zip
P Dixan Barcelo, | 2137 W M.L.K. Blvd

Tampa, FL 33607

o A

L I
15121 73s9
PU/GS~-01018--0004 #4500 .00

pravd

A

REINSTATEMENT U]

)
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f/ e
%v‘err trusiee ampowered Lo execute this application as provided for in chapler 807 or 617, F.S. | further certify that whan fling

$0. | cerlity that 1 am an officer or director or |
{his reinsiatement apglication, the res
owad by the corporation have be

iligh has been eliminaled, the te nama satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
. of individuals listsd on this form do not qualify for an axemption containod
on this apptication s true { and my s!glfalma shall have the same legal effect as if made under oath.

In 118, £,/5. Thae Information indicated
y/ //
7,
SIGNATURE: _/; , ‘ ({ j /; 7
) %/ /ﬁw}moammmoﬁmommmmﬂm nu7 Daytme Phone #
I ’ -
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