PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

il
TRIEI N

FtomeEPARTMENT OF STATE

Jim Smith S BT

FOR | U B taryr:f State FILED

REINSTATEMEN 'WSION OF CORPORATIONS
DOCUMENT # P99000066761

1. Corporation Name

FRANCINE CARATTINI-ELEY, D.O., P.A.

APPLICATION

02 HOV -1 AHIT: 4O

CoRETART OF STATE
SO e HL DRIDA

Principal Place of Business Mailing Address
SUITE 207 SUITE 207
PLANTATION FL 33317 PLANTATION Fi, 33317
It above addressas are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Gffice Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 07’2 1,1999
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FElNumber Applied For
Chy & Stale City & State 650938478 Not Apslicable
6. .
- - — - ] . - d
Zp Country Zp -- Country - CERTIFICATE OF STATUS DESIRED (] ssfﬁ P o oauire

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

) Name of Offi Strest Add f Each . )
1T|tla(s)“. » and/or Diret;?grfss a Officer anc;?:rs I:?irector 4 City / State / Zip
D CARATTINI-ELEY, FRANCINE 7520 NW. 5TH STREET PLANTATION FL 33317
L ML TR T
V1A04002--01004--029 %150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CARATTINFELEY, FRANCINE [ Street Address (F.0. Box Number is NoT Acceptabie) e
| 7520.NW.STHSTREET -
SUITE 207 Suite, Apt. #, Etc.
PLANTATION FL 33317 o o (5 5odE

FL

10. |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

s SIG NAT&”&%ED . /f//‘% 2

REGISTBREDAGENT MOBT SIGN
Nugt®

11. | centify that t am an officer or director or the receiver or tiustee empowerad to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 aceurate, and my signature shall have the same legal effect as if made under oath.

francint 44,;#70: 'fff]@
SBGNMURE@‘ SO/ (07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF{ISRﬁ OR DIRECTOR Date Daytime Phona #

CR2EQ40 (3102)
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