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- PLEASE READ ALL INSTRUCTIONS BEFORECC . __. , F;!\',NE%
, i 19t B
CORPORATION FLORIDA DEPARTMENT OF STATE OSMAR 21 AM 8:40
REINSTATEMENT onrmron o comroRATonS
- AR aFe FL ORI
TALl "
DOCUMENT # Mfﬁﬂ&é/¢3@5 ,
1. Comporation Name
Samir A. Mina, P.A. P98000014365
2. Principal Office Address 3. Mailing Office Address ’ REENSTQ‘EE%%E%? 4 s
608 Boca Marina Ceurt 608 Marina Court /@
Sutte, Apt. #, efc. Suite, Apt, #, etc. m
- 4. Date incorporated or Quakified I
. To Do Business in Florida 09/21/2001
City & State City & State I
B Raton, FL 5. FEINumber Applied For
Boca Raton, FL oca haton 65-0818998 Not Applicable
Zip Country 2ip Country .
33487 USA 33487 USA CERTIFICATE OF sTATUS Desiren [ e fzsr ool Fop prauirec
7. Name and Address of Current Registered Agent

Name

Greenberg & Strelitz, P.A. ‘ _ o

Street Address (P.O. Box Number is Not Acceptable) TS :‘p:f?in’:; ‘ .

4800 N. Federal Highway " N4/05/ 0501031002 ##13s1) 1)

Suite, Apt. #, Ete.

Suite 304-D

State Zip Code
Boca Raton /) FL | 33431

CR2E021 (01/05)

B. |, being appointed the red nt of th ed corporat am famikiarwith and accept the ohligations of saction 607.0505 or 617.0503, F.S.
Signatura of /? J 7(—
Registered Agent [esidey pate _F€bruary 24, 2005

ﬂ%m ERED AGEWT} Mus17§|GNf —

9. Names and Street Adtfresses of éach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

i Name of ' " Street Address of Each . -
Titles Officers and/or Directors Officer and for Director Gity / State / Zip
D Mina, Samir 608 Boca Marina. Court Boca Raton, FL 33487

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 817, F.S. ! 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 617.0401. 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 undar section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIG NATURE /__—-..,;:VM[MX/ Samir Mina 2/24/05 (561) 272-7635

SB1@MATURE AND TYPED OR F?NTED' NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




