PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

: 22
<% &> FLORIDA DEPARIMENT OF STATE E % = .
R Secretary of State 05 B 23 PH1Z: 38

DiVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

RETARY OF STATL

ORIDA
DOCUMENT # fmy\ssa FL
FCI!'[ O@DD(Q?JQO{ ka

1. Corporation Name

DAVID L. GALBWT m.D. + ASSLEy, PA El“lr‘l“i"i:ril'?—:sjqéz

4220 SuneeT deive | (126 e D2vE | REIMSTATEMENT 03-0

Suite, Apt. #_. etc. Suite, Apt. #,etc —lx
SuiTe 202 SUVE 202 b e R
City & State City & State . s TooP o Oqiuplqur] -
[V VN — _ - . F:I hurnbef ‘Applled’For
m ’Am ‘ FL/ m !Am, FL’ wgqo& Npo?ApphcabIe

Country Country 6
Trpian | Uk “aai43 | A cenmicare o sTaTus oesneo [ |SblTAe I WA
7. Name and Address of Current Registered Agent

&R GALPUT

Str 1Address (P 0 Box Number is Not Acceptable)
[0 UNSET Dpive

Suite, Apt. )'f Etc

SUITE 207’ .
miami FL| 5542

8. |, being appointed the regis a of the abov
Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

Name

orparation, am familiar with and accept the cbligations of section 607.0505 o7 617.0

57%%7’

CR2E081 {01/05)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers ggg:’zrogirectors SOtfrf?ceérAad:dr?osrs BiireE?gr] City / State { Zip
D |DAVID L -GABUT, YD |cl0WZED Juner DR #202) 1AM, AL D214D
/

10. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is true and accyfates and my signature shalt bave the same legal effect as it made under oath.
SIGNATURE: ﬂ/@ /ZW L// /’/ 346 W Oor

SIG NA}ﬂE AND TYPED OR nyb NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




