tar

- FLEASE READ ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM \’ Vb
L XB’\ FLORlDA DEF’ARTMENT QOF STATE .
CORPORATION : Jim Smith 1 L EQ
REINSTATEMENT Secretary of State ] “
(Y. .
s DIVISICN OF CORPORATIONS 03 JAN ] P M e QO et
aURETARY f;\:': Cia
DOCUMENT # P99000095713 A L ST
1. Corporation Name ASSLC' IFLO ‘H}"A{
DR PROFESSIONAL REHAB., INC. " . \
P
f
2. Principal Offica Address 3. Mailing Cffice Address E: NinlE 1 A ﬂ':; FIE
20 SWB7 CT 20 SWB7 CT 0142001 004——105 %300, 00
Suite, Apt. ¥, elc. Suile, Apt, #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 10/29/1999
City & Slate City & State
5. FEI Number Applied For
MIAMI, FL MiAMI, FL 65-0958203 Not Apphcabic
Zip Couniry Zip Country :
33144 ; 33144

7. Name and Address of Current Registered Agent

Name
DOMINGC REYES

Street Address (P.0O. Box Number is Nol Acceptable)

13312 SW 136 TERR

Suite, Apt. #, Etc.

State Zip Code

City ’
MIAMI FL

33186

8. |, being appointed the registered agent of the 2bove named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.

Signature of /}// ’ 12/20/2002
Registered Agent L. _ Date
REGETERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Offie¢r and/er Director {Florida nonprofit carporations must fist at least 3 directors)

Titles Qfficers §:g}zrnl'?3\’rectors sogf"'f?:;rﬁ?r?dr igf 3::532': City / State / Zip
P/s/D | DOMINGO REYES 13312 SW 136 TER MIAMI, FL 33186
VID LAURA MEDINA 13312 SW 136 TR MIAMI, FL 33186

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for disselution 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 nat quaiify for an exemption under section 119.07(3)(i), F.S, The information indicated
on this applicaticn is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: C/ﬁzf/b 12/20/2002

SIGNATURE AND TYPED OR PRINTED N‘AMfOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # ﬂp

CRZEOB1 (91G1)
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DR PROFESSINAL REHAB INC.
20 SW 67 CT
MIAML, FL 33144

Friday, December 20, 2002

DEPARTMENT OF STATE
DIVISION OF CORPORATION
PO BOX 1500
TALLAHASSEE, FL 32302

RE: UNIFORM BUSINESS REPORT #P99000095713

We are in receipt of the administratively dissolution due to non-filing of annual
report for our profit corporation. We apologize; we never received any of the prior
notices.

- We did not intentionally filed late because we never recéived any correspondence
from your department by the post office. We moved and forgot to notify the department
of our new address. Please, We respectfully ask for an abatement of the penalty charges
and accept our filing and the check for $300.00. We have corrected the discrepancy with
the post office and all reports will be filed on time from now on.

Thank you for your understanding and attention to our case.

PRESIDENT




