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P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
—\
. FLORIDA DEPARTMENT OF STATE i
CORPORATION & Katherine Harris : FIEER.
REINSTATEMENT '_ : Secretary of State
DIVISION OF CORPORATIONS Ol APR -4 AM
- SE ‘ ¥ f
DOCUMENT #  -P93000035820. R TARIOE ST
1. Corporation Name
- ¢

T —

-Oscar Rivero, P.A. . |

l k1 Malllng Office Address

cipal Offic 5} ,*"%,
ﬁsé? ‘ﬁ’m cﬁedﬁe Sﬂvem.c reie o D
N L DEe __same
Suite, Apt. #, etc. = Suite, Apt, #, etc. .
- 4, Date Incorporated or Qualifi ed
A-2101 /{'F?o Do Business in Florida /20/98“ P
City & State City & State
l# FEI Number Applied For
Miami, FL 65-0913144 Not Applicable
Zip Country Zip Country 6. $8.75
Additicnal Fee required
33 12 9 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
. _ R
7. Name and Address of Current Registered Agent
Name
Oscar Rivero FONON401 38 75—
Street Address (P.O. Box Number is Not Acceptable) . . =371 701 :“"UI []53' DUB
1865 Brickell Avenue. . 1. . T~ ek 10S0. 00 #4100, 00
Suite, Apt. #, Etc.
Suite A-2101
City State Zip Code
Miami FL | 33129
L
8. |, being appointed the regig ent gi-the above na eg\corration. amfaqiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of /@ o 03/27/01
Registered Agent . Date
REGISTERED AGENT MUST SIGN
L N~ R
9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each . )
Titles Officers and/or Directars Officer and/or Director City / State / Zip
Pres.] 0Oscar Rivero 1865 Brickell Avenue, Ste. A-2101 Miami, FL 33129

e the same legal effect as if made under oath.

03/27/01

10. | certify that | am an officer or director or the reteiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is tr m
SIGNATURE: /

(305) 446-3244

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER-OR DIRECTOR

Date

Daytime Phona #

CR2E081 {5/00})



