PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N & RIDA DEPARTMENT OF STATE
( Katherine Harris

Becretary of State

EN DIVISION OF CORPORATIONS
DOCUMENT # Pg9000005846 =

1. Corparation Name

ROBERT I. GUDA, OPT., P.A.

Mailing Address

e R

ISE FL 33322

Principal Piace of Business

If above addrasses are incofrect in any way, line through incorrect information and enter correction below.
2, New Principal Office Agdress. If Applicable 3. New Mailing Office Addrgss, If Applicable 4. Date Incorporated or Qualified
G5y So D/J’J‘e i way b5/ So /X/8 ,yémL To Do Business in Florida 16/1999
= 01719/t

Suite, Apt. #, etc. Suite, Apt. #, atc.

5. FEI Number Applied For
chy:fitate/\/,',q M, LoR1cA. gg;:fmﬁ.{ JaMy , FH Loﬁlb/d. . 050 89 }-{0 #Z Not Applicable
Zi’p55 143 @’3{) 0( S H Zip 33 143 Country US ,q CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at lsast 3 directors)
Name of Officers Street Address of Each .
Title(s) and/or Directors Officer and/or Director s City / State ! Zip
1 2 3
PD GUDA, ROBERT I —1=2698-N-UNIVERSIFY BR——— ~SUNRISE-FL33322—

665/ So Dive /'3154 Wy South Midmi, 7. 33143,

L RN %

- =11/01/00-~01050—020 > |
WOk 75 biokakd. 75, |

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

" Gusa, Rosrrt L

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

GUDA, ROBERT ! o )
ses NNV DR— 6657 S Divie /y/nr_cy A A T
-SUNRISE FL-33322. SO i dem) ; FL 53 jéLa Suite, Apt. #, Elc.

CR2E040 (8/00)

State | Zip Coda 3

S outh Moam FL | 33/4

10. 1, being appointed the registered agant pHNEp 5113 /
i PRy 4 ey A e - N . KN
Signature of RS { e dmrs T e / Z
Registered Agent —d/ R S A e Date /0 /@ 2010 .
REG SENT MUST SIGN

PN S ,

11. 1 certify that | am an officer or ditector or the recaiver or trustee empowered fo execute this appfication as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution 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 frue and accurate, and my signaiure shall have the same legal affect as if made under oath.
i (305) 666-

RN OO 0/ ézé Jeem T 2020,
Dal

NTNG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: _*




wf o

DR ROBERT .I. GUDA,
6651 So. DIXIE HIGHWAY,
MIAMI, FLORIDA, 33143.

TELF: 305- 666-2020
FAX: 305-666-2728

ATTN: CUSTOMER SERVICE.

FAX TO: MAIL LETTER TO THE OFFICE,

Thank you for explaining everything to me on 10-16-2000. .

As explained to me, I am enclosing this letter requesting a reduction in the re-instating fee.

As you can see, my office address has changed and I have not been getting any correspondence
forwarded to my new address, The post office forwarding must have expired.

DR ROBERT I GUDA.




