PLEASE READ ALL INSTRUCTIONS.BEFORE COMPLETING THIS FORM.
Y FLORIDA DEPARTMEJT OF STATE FLED
CORPORATION Katherine Farris™
REINSTATEMENT Secretary of Statew - 00DEC ~8 PH 3:08
DIVISION OF CORPORATIONS
SECRETARY OF STATE

DOCUMENT # P38000072131 | TALLAHASSEE, FLORIDA

1. Corparation Name

Maria Escoto, D.D.S., P.A..

2. Principal Office Address 3. Mailing Office Address
2895 Collins Avenue 2895 Colling Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. . & d ¥EE.EY 3 A - P
H 4. D e | -
N To Do Business in Florida 5 5
1 Gily & State City & State August 18, 1998 '
. . . . 8. FEI Number _ Applied For [
Miami Beach, Florida Miami Beach, Florida 65-0857915 Mot Applicable ’
Zip Country Zip Country 6 p— " S 1;
E . o
33140 USA 13140 USA QERT!FICATE OF STATUS DESIRED [] ¢ ‘i;; E
. \‘2 h)

7. Name and Address of Current Registered Agent

Name

Maria Escoto

H Street Address (P.O. Box Number is Not Acceptable)

| e P o

! 2895 Ceollins Avenue Eﬂﬂqgﬁ'ﬁ!?@,ﬁ}ﬂs_ﬂ ,
Suite, Apt. #, Etc. J-.L-‘ l'-';‘-’-' Lnln) LILFL 1] 1 1 .

' —_ - - o T T T T e e e T T T, T T N T I e -ﬁ:.*'—*-h* {SD'J:I*D-“*—*-—-‘*»*?E G—'—UD—'—*—’”" :

f City . State Zip Cede

Miami Beach FL 33140

H

} B. 1, being appointed fhe registered agpnt of the above named corporation, an famifiar with and accept the cbligations of section 607.0505 or 617.0503, F.8.

(enaiz Z@éj > o €2, 17}170

CR2E081 {8/99)

= Signature of
: Registered Agent

~ REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each )
Titles Qfficers and/or Direclors Officer and/or Director City 1 State / Zip
P/D Maria Escoto 2895 Collinsg Avenue Miami Beach, FL-33140

10. | certify that | am an officer or direclor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. [ further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies tha 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 gualify for an exemption under section 119.07{3)(i), F.3. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

SIGNATURE: Maria Escoto, President %hgfﬁ ///%é&,305'535'2225

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 0. < / 4 / fae Daytime Phone #

7 e Za P




