PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
RHE S ~.
o %?f" FLORIDA DEPARTMENT QF STATE FI l- !—E— D

3 Secretary of State

DIVISION OF CORPORATIONS 019 JUL 28 PH 3 08

CORPORATION
REINSTATEMENT

DOGUMENT # 8}6 >

TALLAHASSE
1. Corporation Name
DAVID S EDELMAN MD PA

-
A
e

13

2. principal Qffice Address 3. Mailing Office Address

ey
8780-WW 92ND STREET 10125 SW 71ST AVENUE | %Eg&ég’g’émwg N O 5QQ j
Sute, Apt 1,6t ) Suite, Apt. #,etc. - + il

4. Date Incorporated or Qualified
To Do Business in Florida JANUARY 16, 1991
City & State City & Stale _r
S. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA il
| - 65-0240074 Net Applicable

Zip Country Zip Country

33176 _ 33156 " CERTIFICATE OF STATUS DESIRED [] sﬂf-f: o o e ired

7. Name and Address of Current Registered Agent

Name
DAVID 8 EDELMAN

Street Address (P.O. Box Number i |s Not Acceptabla)

10125 SW 71ST AVENU

ADODIIESE521
Sulte, APt #, Etc. 8 AU~ 105 57 ). 00
ey -
City State Zip Code
MIAMI | FL | 33156
8. |, baing appointed the reg:st ad agent of fhe above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.8. g
Signature of gw’/q/ B
Registered Agem g
REGISTEF{ED AGENT MUST SIGN o
9. Names and Strest Addresses of Each Officer and/ar Director (Florida nonprefit corporations must list at least 3 directors)
| : Name of Street Address of Each : )
Titles _ Qfficars and/or Diractors Officer and/or Director City / State / Zip
P DAVID S EDELMAN

10125 SW 718ST AVENUE MIAMI, FLORIDA 33156

10. | certify that | am an officer or director or the receivar or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. [ fusther certify that when filing
this reinstaterment application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.5., that all fees

. 817 F.5.,
owed by the corporation have been paid and tha 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 accurate, and my signature shall have the same legal effact as it made under oath

SIGNATURE: V_ ﬁ M // W J T E fﬁ}'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
1
1

Data Daytime Phane #




