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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMD

CORPORATION FLORIDA DEPARTMENT OF STATE QLAPR IS AH G: .3
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7 98000 /06 ol
"MOHAMM D H. BAWANY, MD, P.A.

2. Principal Office Addrass 3. Mailing Office Address
T4 S. Goldendod Kd | P. 0. Bax 4G4
Suite, Apt. #, etc. Suite, Apt. #, etc.
‘ 4. Date Incorporated or Qualified
| K To Do Busness in Florida. N / ey, / 9 i d
City & State ' City & State

Orlands  FL Winter Park FL  |* @ Ao

32950 USA | 32793 | LS A

Country Zip . Country Py
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Reglstered Agent
MoRAmMmed N. Bawany
Street Address (P.0. Box Number is Not Acceptable) &5}7 L;ke_ ;ngé o kc ‘ P/ALC e

Sulte, Apt. 4, Etc,

Name

State Zip Code

“Ovlicndio - - | FL| 328206

Not Applicabie

5 $8.75 Additional Fee required
for a Certificate of Status

8. |, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of

-Registered Agent %’/’7 ’ ‘ Date Q\N\\Qc\\;)_oo A W

REGISTERED AGENT MUST SIGN ™~ -

9. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 directors)

Titles Nama of : Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

» ak ] ,
Pres . |Mohzmmed H Bawanry 6529 Lake PembrokePlacy Ovtaisds, FL 32§29

LR (R R S Bl L
0471404011 ERE

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided fof in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate 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 farm do not quality for an exemption under 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 undet oath.

SIGNATURE: W o\ e\ ey

e

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Da‘ylims Phona #

7

CRZEDS1 (01404)



