PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM___.
CORPORATIOi\IM; f&%ORlDA DEPARTMENT OF STATE
REINSTATEMENT . Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000011810

1. Corporation Name

{Ernesto J. Ruas, MD, PA

>

SEILED
SECR[—_}W_ e
DIVISION o7 mhl SIATE

CRATIONS

09.JUN 24 4 1p: 20

Ernesto J. Ruas

Street Address (P.C. Box Number is Not Acceptable)
603 South Boulevard

Suite, Apt. #, Etc.

City
Tampa

Slate Zip Code
FL | 33606

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
603 South Blvd. 603 South Blvd. CR2E081 (12/08)
Suite, Apt. #, elc. Suite, Apt. #, efc,
4, Date Incomporated or Qualified
To Do Business in Flonda 02/05/1998
Cuy & Slate City & State
5. FEI Number Applied For
Tampa, FL Tampa, FL X
P pa, 59-3489013 Not Applicable
Zip Country Zip Country 6
33606 USA 33606 USA CERTIFICATE OF STATUS DESIRED [] vl
7. Name and Address of Current Reglsterad Agsnt
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Ragistered Agent

8. ), being appointed the registered agent of lne%med tion, am familiar with and g&cept the obligations of secton 607.0505 or 617.0503, F.S.
Signature of d :{’A ’ ?/ q
Date é // J
4 7 T

REGISTERED AGENT MUST SIGN

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

ot ST s Steat padess o Eoch o
P Ernesto J. Ruas 603 South Blvd. Tampé}. FL 33}606
ol 4 /1 145
? I = / U
Tj,-—q-nl %N_ hq 0
HEINSTATEMENT O /=1
r
———

SIGNATURE:

10. | certify that | am an officer or director or tha receiver or trustee ampowered to exacuta this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing
this reinstatement application, the reason for dissolution nas been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporaticn have been paid and the names of individuals isted on this form do not gualfy for an exemption contained in Chapter 119, F.3. The informaticn indicated
on this application 1s true and accurate, aad my signature shail have the same legal effect as if made under oath.

Jteo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phane #

4/// 7/07




