. l
PLIEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS- 'FORM

FLORIDA DEPARTMENT OF STATE
' Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'CORPORATION
REINSTATEMENT

|
DOCUMENT#PW%WWMB

1. Corparation Name 1 A
INSTEAD _OF F_OSPITAL AFTER HOUR MEPICAL CLINIC, INC

t

+

+

2. Principal Office Address ' 3. Mailing Office Address
11373 sW 211 st '
Suite, Apt. #, etc. i Suite, Apt. #, etc. B
g ' | . ' - 4. Date Incorporated or Qualified s
: _ . To Do Business in Florida 71771997 .
City & State , City & State
MIAMI. FL 2 L _— ) 5. FEINumber . . Applied For l
2 = ' 65-0767286 Not Applicable
o 33184 ooy Us “ county 6. c $8.75 Additional Fee requumrd‘
! CERTIFICATE OF STATUS CESIRED [[] Jahs a Certificate of Status.
i L . . E
: : 7. Name and Address of Current Registerad Agent
Name

I
I.O]‘RN LEITMAN

T l.._ll u_.u..J-'—TS
—DBKDI

Street Address (P.Q. Box Number is Not Acceptable)
7700 N KENDALL DR

Suite, Apt. #, EtC. . UD
#405
City ' ‘ State | Zip Code
). MIAMI - FL | 33156
" g.
8. |, being appointed the r_eg:’sitered agent of the above named corporation, iliar with and accept the ob{igalions of section 607.0505 or 617.0503, FS E E ‘
Signature of }/ ) E
Registered Agent P . _Date 7-_ /-?—-'6 , é
- : Vel _~—REGISTERED AGENT MUST SIGN o ,
.9, Names and Street Addressﬁes ot Each Officer and/or Director (Florida noﬁprufit corporations must list at least 3 directors) - )
. - . ‘Nameof L . Street Address of Each : o E . .
Tilles . * Officers ang/or Directors . - ~ Officer andior Direcior . ' City /' State / Zip
R ; o .
Pb - -} JOHANNE ZEPHIR 31501 SW 193 AVE

HOﬂESTEAD; FL - 33030

10. 1 cemfy thal I am an of"cer or drreclor or the recewer or xrustee empowered o execule thls appllcatron as provided for in chapter 607 or 617, F.S. 1 further cemfy that when fl:ng B N

ssolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401. F.S., that all fees ’
he names of individuals listed an this form do,Rot qualify. for an exemptlon uhder secnou 119 OT(S)(i) F.S. The |nformatlon |ndlcated
at effect as if made under oath -

" owed by the corporation ha\f'e beén paid
. on this application is.true and accurate

A, i o,

SlGNATURE

o SIGNWAND TYPED OR PR!NTEDNAM)& N

OFFICER OR DIRECTOR




