PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION .
C PH 1: 18

REINSTATEMENT Secretary of State 08 0CT ib

DIVISION OF CORPORATIONS ' . o %_ \} l ‘\.l ;—_

(1 EAASSTE FLORIDA
DOCUMENT # S00570
1. Corporation Name
Fred Miley, M.D., P.A.
134 peT T -
2. Principal Office Address - No P.O. Box # 3. Malling Office Address qu v GSTATE‘ L WQA&W%
2100 SE 17th Street P.O. Box 2078 CR2E081 (10408)
Suite, Apt. #, atc. Suite, Apt. #, alc.
203 4. Dats Incorporated or Qualified
- To Do Business in Flondaogl‘l 8[1990

City & State City & Stats -
Ocala, FL Ocala, FL %9318?&87 ::f:::m
Zip Country Zip Country 5.
34471 US 34478_2078 US CERTIFICATE OF STATUS DESIRED D h

7. Name and Address of Current Ragistsred Agent

Name

Fred Miley The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Stroat Addraas (.0. Box Number fs Not Acceptable) the prior notices. By checking this box, you

2100 SE 17th Street are certifying the prior notices were not

;Btam#, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

QOcala FL. | 34471

8. 1, being appointed the registared agant of the above mod oorporation, am familiar with and accepl the obligatione of saction 607.0505 or 617.0503, F.S.

Repistares Agert 6 o 10/10/08

REGISTERED AGENT MUST SIGN

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

Tites Offcers andior Dirsctors Oiicer a001or Droor City I State / Zip
P Fred Miley 2100 SE 17th Street QOcala, FL 34471
SO Z2E90S3TS
,, 10/94/03--011138--0033  #%450, D0
() o
10. ! certify that | am an officer or director or the receiver or trustee emp d to this lication as provided for in chapter 607 or 817, F.S, | further certify thal when filing

this reinstatement appiication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all foes
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exsmption contained in Chapter 119, F.5. The information indicatad
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

A&Lﬁ%’qﬂ Fne_of)/"ﬂ l?—y, A0, 10/03/03 352-629-4448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phons #

SIGNATURE:




