PLEASE READ ALL INSTRUCTIOMS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
ABPL;%QTION * Katherine Harris
Sedretary of Statd
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# S29145
1. C?rporﬂ!ion Name
DR. OSCAR L. HERNANDEZ, P.A.
Prn;cipal Place of Business Mailing Address
12510 N. KENDALL DRIVE 12510 N. KENDALL DRIVE
MIAMI FL 33186 MIAMI FL 33168
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8. Name and Adkiress of Current Reglstered Agent 9. Name and Address of New Registersd Agent
T Name
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12510 N. KENDALL DRIVE
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SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or truslee empowered 1o axecute this application as provided for in chapter 807 or 817, F.8. | further ceriify that when filing
this reinstatement application, the reason for dissolufion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals isled on this form do nol qualily for an exemption under section 118.07(3X1), F.B. The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.




