PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AR
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #  P99000056155 030CT 21 Pt b

1. Corporation Name e . SE CnE? APY Or’ S}re\TEf

HECTOR POMBO, M.D., P.A. TALLAHASSEE. FLORIS
' ya

Principal Place of Business Mailing Addrass IT

o s v o Ty
HIALEAH FL 33012 HIALEAH FL 33012 RE NSF@?EMENF Z ] 2;

If above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maziling Office Address, tf Applicable 4. Date Incorporated or Qualitied *
—_— - T -~ To Do Business in Florita : ‘m/"é 1“"9’9"9

Suite, Apt. #, etc. Suite, Apt. #, etc. _ A
5. FEi Number Applied For

City & State Cily & State ) 650927428 Not Applicable
6. \ ‘ . .

- - $8.75 Additional Fee required
Zip Country zp Country CERTIFICATE OF STATUS DESIRED” I‘ tor a Cartificate of Status

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

N N
e | e o 3 e \ oy 35120
PD POMBO, HECTOR MD 3499 W. 4TH AVE #201 HIALEAH FL 33012 )
AON02 25T 29
07217030105 7--025  -#¥758. 75
-0. N.ame and- ;dd;ess of Current Regis:erad Ahg:!n_t" . — - . 9. N:m-e';r;d? Addre;s;f—;ew Heglslered Agent
Name
POMBO, HEGTOR MD Street Address (P.O. Box Number is Not Accgptable)
3499 WEST 4TH AVENUE
SUITE 201 Suite, Apt. #, Etc. —1
HIALEAH FL 33012 City State | Zip Code
FL

10. |, being appointed the register

of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, £.8.

= = r ﬂ —
IATURE REQUIRED
4 f"“n ) i i A Date
REGISTERED AGENT MUST SIGN e

Signature of
Registered Agent

CRR2ED40 (7/03)

11. | certity that | am an officer ar director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and a , and my signature shall have the sama legal effect as if made under oath. ~

-

[Uiis REQUIRED

SIGNATURE:

Daytime Phone #

/ SIGNATURE AND TvaWTED NAME OF SIGNING OFFICER OR DIRECTOR Date




