PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
" CORPORATION /A%9:28\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT e Secretary of State 03JUL -8 AM 8

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # (48520077Y 3¢

MICHAEL . HILL, md, PA

2. Principal Office Address 3. Mailing Office Address

L6540 AcE AvE RsSHo AcE AVE,

19

SECPETARY OF STATE
TALL AHASSER FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc.
- /_1.0 9" e o A f) 9- 4. Date Incorporated or Qualified

_ i T& DO BUsSiness InFIONaa g @ 7 v /G G4 -
City & State City & State ' 9-15-199%8

Zip {;Country Zip Country

347148g- 317‘1 L AKE 34748-F179 AAKE GICERTlFICATE oF STArgs pesiren [ [l

LEESRRG L |LEESBoRs FL (Mg 19994

T. Name and Address of Current Registered Agent

| Applied For
Not Applicable

» Name
‘ MICHAE [ & HILL
. f Street Address (10 Box Number is Not Acceptable)
b5 4o  pe PUE SORILC | 3529960
Suite, Apt, #, Etc. LA IS""‘D“_H |1 112 #*"’1’51], 1]

SIE. /o)

State Zip Code

” LEESGIRYG FL By7v8- £2779

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of - %/’ : _RA
Registered Agent | f G D:a'le)c H <2 b
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list it least 3 directors)
Titles T - Nameof -— gt — =2 s~ -Strest Address of Each _——— - Gty / State / Zip—

Officers and/or Directors Officer and/or Director

RES

Micuser G L (St ME QUE., STE (03 UeESques FL 31148-8277

10. | certify that 1 am an officer or director or the recelver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution 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 under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, snd n&eignalure shall have the same legal effect as if made under oath.
: MICHaA Ef LL

xa\e3  (352) T98-335>

OFFICER QR DIRECTOR Date Daytime Phone #

Vi

GRZE081{10/02)



