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1. Corporation Name

MICHAEL R. FRIEND, P.A.

2. Principal Office Address 3. Mailing Office Address o o ’ .’"' Co I;i v L("'Oé)
2100 Ponce de Leon Blvd. |2100 Ponce de Leon Blvd. CRoEOD! (12008) e LD
Suite, Apt. #, etc. it pi. #, etc.
1170 1476 - ,

A anea™®?  1/29/99
City & State City & State
Coral Gables , FL Coral Gables , FL 5. FEI Number Applied For
- — : S 65-0903693 Not Apalicable
134 M -Dade 38134 Miami-Dade S cerTFICATE oF sTATUS NS >0 Additional Fee reg

7. Name and Address of Gurrent Registered Agent

Name

FRIEND, MICHAEL R,
P10 PoRaE e Lt BT

STiApt #, Etc,

City State Zi§ iodz
Coral Gables FL | 3313
8. |, being appointechha regigtered agent of the a rporatton am familiar with and accept the obligations of section 607.0505 or 617.0503. F 5.
Signature of . -_V(; ‘ ,
Registered Agent Data 67 -0 "

V R@ERED AGENT MUST SIGN

L

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

Titles Name of Streset Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PD FRIEND, MICHAFL R. 2100 Ponce de Leon Blwd. Coral Gables, FL 33134
C1 PEs e 1170
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10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, 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 contained in Chapter 119, F.S. The information indicated
on this applicafion is true and accurate, and 5|g ure shall have the same legal effect as if made under oath.

SIGNATURE,; wed AL v f:ﬂ-g,‘b é/Pq/L‘[v 305.443.0820

SIGNATURE AND TYPED UINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




