oo

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. |

APPLICATION FLORIDA DEPARTMENT OF STATE| ™ FlLFD
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 02 Hgv l 5 ﬂH 8 l 5

DOCUMENT # P97000079284 SECRETARY OF STATE |
1. Corporation Nama TALLN—-E[\SC;( = FLOR'DA |

EUGENIO J. HERNANDEZ, M.D., P.A. FONOOE022023
11#15£ﬂ°~-010f2-—ul4 %5,

Prncipal Place of Business Mailing Address
o el AP A
CORAL GABLES fL 33134 CORAL GABLES FL 33134

é’l”\nm%/‘\ H-,F' S J? 0z

{10

" If above addresses are incorrect in any w:ay"_li"ﬁé 'tFFoE'gi'nAincorr‘ecﬁt information and enier correction below. | H e .L. SR RS- .i et
2. New Principal Office Address, If Applicable 3. New Mailing Cffice Address, If Applicable 4. Date Incorperated or Qualified SRR
To Do Business in Florida 09/11/1997
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 65082%78 Not Applicable
8. . ’
Zp . Country Zp Country CERTIFIGATE OF STATUS DESIRED [ SB}E e oy g

7. Nam: Ir:s and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

e | e e 3 e ey 4 Gy 5ue 25
D HERNANDEZ, EUGENIO J 4800 SW 8TH ST CORAL GABLES FL 33134
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
HERNANDEL EUGENIO J Sireet Add (P.O. Box Number is Not Acceptable) §
r ress {P.O. u is Nof [
4800 SW 8TH ST ° oxmamber’s P &
CORAL GABLES FL 33134 Suite, Apt. ¥, B0, S
City State | Zip Code
FL|

10. |, being appointed the registered agent of the abo;le named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sﬂ@N@%@ﬁ@\@E@UHRE@ /e

Registered Agent
REGISTERED AGEN MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 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)(), F.8, The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: S[IGNAT&RE@ E@QJHRED [(Ao/b?— (BOS”B'{‘H-{S_‘}O

. . ‘N —— Nats Naviime Dheana #




