PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ' FLORIDA DEPARTMENT OF STATE _
’ FOR Katherine Harris -
REINSTATEMENT Secretary of State .

o

: = R 1
DIVISION OF CORPORATIONS ' F g g 'E:?" “L .
' R

DOCUMENT # - P98000047570 | J90EC 16 A Il:Lg

CENTRO DE DOLOR, OSTEOPOROSIS.Y TRAUMATOLOGIA G SEERE ALY OF STATE |
ORP. TAELAHASSEE, FLORIDA
F'n'ncj;:)al Place of Business ) “Mailing Address .

1437 §W 1 ST. . 1437 SW 1 ST. :
MIAM! £L 33135 MIAMI FL 33135

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified -
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ,26I 1998
D T e T et A Number -~ . . . - | |App|ied For. —
City & State City & State 65— 0841955 ' | Nat Appiicable
- - 6.
Zip Country - Zp Country CERTIFICATE OF STATUS DESIRED [ -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
4 Title(s) ) and/or Directors 3 : Officer and/or Director 4 City / State / Zip
P MIGUEL A. AMOR : o 9999 SW 21 STREET MTIAMI FL 33165
A LUIS R. SASTRE T 2455 WEST 67 PL (10-12) HIALEAH FL 330\16
SODoOozZNEH2 oG5 ——1
_ B B Nk T ] M T 4
- TLF L 711U LY UL
#0000 750, 00
- L% sH
.
1 -
s
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
‘:_.X Shiias EA N '-u—:-:-w B e ﬂ"‘»,-_.“-—:; Trm iz v _..-a-.—..—_,_._,,,.—,,., -eNamsm;ﬁ A b I ST Ta eS| el o et e g e T
AMOR! MIGUEL A Street Address (P.O. Box Number is Not Acceptable)
1437 SW 1 ST. : - .
MIAMI FL 33135 . , Suite, Apt. #, Etc.
o ’ ‘ City | State | Zip Code
/AT FLI™
10. |, being appointed the registered agent £ abgfe named corporation, am familiar with and accept the obligations of Section 607.0305, F.S.

Signature of geT o S0, T TR oD g
Registered Agent SRS SRR S S St T T Date VA% // Y ?
| REGISTERED AGENT MUST SIGN '

11. | certify that 1 am an officer or director or the receiver ‘of trustee empowered to exacute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this rainstatement application, the reasdn for disselution has begn 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 iduais listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

bve the same legal effect as if made under cath. .

!

T S A I N S S ¥ {1 h s ./ ,‘.".f”*“,i':f.’,';" - -
SIGNATURE: - "4 E\;fr}{\ ! *S“\z\;. {AANVE D ¢ i ,} /0/{ ‘P/g 5 Eﬁ\ 5‘{ [-qt9(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytimg/Phons #




