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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORAT|ON FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 522651
1. Gorporation Name K
Maria C. San Jorge, M.D_, P.A. .
TOODZ2 V945937
2. Principal Office Address 3. Mailing Office Address &/ 15.-"’ 04""[‘1”“4"“"‘005 **BUD Dﬂ
2560 RCA Blvd 2560 RCA Blvd.
Suite, Apt. ¥, eic, Suite, Apt. #, etc. B . %
. . Pop 0,31, o 0 -
Suite 113 _| Suite 113 o Do Buenges In Flomta 421198 < — e e =
CiyasSate o © 77| cily&state
5. FEI Number Appliad Far
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-0252405 Not Applicable
Zip - "1 Country Zip Country 5.
33410 ‘lUSA 33410 USA CERTIFICATE OF STATUS DESIED (] tluumeimai

7+« Name and Addrass of Current Registerad Agent

Name

Maria C. San Jorge
Street Address g.o. Box Number is Not Acceplable)

2560 RCA

Suit L. #, Eic.

Sll;l?e‘njlJ °

City . State | Zip Code
Patm Beach Gardens FL | 33410

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date 5.///0“/'
7

REGISTERED AGENT

CR2EC81 (01/04)

A
9. Names ang Street Addresses of Each Officer andlor Director (Florida nonprafit corporations must list at least 3 directors)

. ' N t Straet Add f Each " i
Tiios Officers agg:'?:rﬂ Directors D;Iicar anc;?gf giremnr City / State £ Zip
D Maria C. San Jorge 1070 Siena Qaks Circle East Palm Beach Gardens, FL 33410

10. | certify that | am an afficar or director or the receiver or trustee empowered to execute this application as pravided for in chapter 807 or 617, F.S. | turther 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.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 exernption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

5///04 561 -(x24-5190

Daytime Phone #

SIGNATURE:

b




C'/Ma'u'a C é‘an gozga. cﬂ/f%

2560 <RCHA Rl d.
Suits "3
_(pa[,m Bzaag gquluu. Sl’[' 33410

(361) 626-5700

May 1, 2004
Department of State

~ Division of Corporations

> 0. Box 6327
Tallahassee, FL 32314

———e
et

To Whom It May Concern:

1 respectfully request that you waive the reinstatement fee for our
corporation. We did not receive our annual repost after we moved to our
new location. We moved shortly afier doing the annual report for the year -
and when the new report-was sent it might not have been forwarded.
Enclosed is a check for $600.00 which should cover 4 years, form 2001 to
the present. - ’

Thank you for your assisstance in this matter.

Sincerely,




