L

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
N LS
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Neme

DOCUMENT # P98000000750
RICARDO SANDOVAL M.D., P.A.

FlLED
SECRETARY OF 5Alel"
DIVISION GF COi PARATIONS

0BJUL IS PM 1515

PSR TN e b b == e e B
07722 T30 B—=hT3~ 4+5n0. 00
2. Principal Office Address - No P.O, Box # 3. Maling Cffice Address
1295 NW 14TH ST P.0. BOX 530586 CR2ED81 (12/07)
Sulte, Apt. #, elc. Suite, Apt. #, etc. -~
4. Date Incarporated or Qualified
STEA To Do Bugmess In Florkia 01/05/1998 I
City & Stata City & State -
5. FEI Number Appiied For I
MIAMI FL MIAMI SHORES FL 650802337 Not Applicable
z Country ze ounuy 6 S8.75 Additional F : ired
] A itional Fea require:
33125 USA- 33153 USA CERTIFICATE OF STATUS DESIREDD for a Centificate of Sl:ms

7. Name and Address of

Current Reglstored Agent

Name

RICARDO SANDOVAL P.A.

The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceplable)
1295 NW 14 ST

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Ete.

are certifying the prior notices were not
received and requesting the reinstatement

STEA fee be waived,
City State Zlp Code

MIAIM o FL 33125

8. |, being

nt of the abovg-named corporation, am famiiar with and accept the obligations of section 607.0505 or 317.(}503, FS:. A

appdinted register Gl
Slgnature of (/__‘&
Registered Agont ___ /

REGISTERED AGI

A
Datn

l\ﬂfﬂ SIGN

9, Names and Street Adgresses of Each Officer andfor Director (Florlda n

profit corporations must list at least 3 directors)

Titles ficers maaror Directors e andior Doy City / Stats | ZIp
P RICARDO SANDOVAL 1295 NW 14 ST STEA MIAMI FL 33125

e

N

10. | cerlify that f am an officar or director or the recoiver or trusioe ampowered to execulsa thi i

this reinstatement application, the 1easc
owed by the corporatiop
on this applicatio®ds true and a

SIGNATURE:

SIGNATURE ANT

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




