A W PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETtNG*rtI@ FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE v \‘ <5}
Sandra B. Mortham
FOR - Secretary of State ?ﬁ VA 52
REINSTATEMENT DIVISION OF CORPORATIONS 08 woN - Vi
L] oo (5?
20ouENT 8 155 5T e

GLENROY P. WONG, M.D.,PA V94 - 277%71

Principal Place of Business Mailing Address

FowESTRAD: B 33030 T P INSTATEMENT 0128

1f above addresses are incomrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
Business in Florida
NLA % To Do
Suite, ARL. ¥, elc. Suite, Apt. #, eff. 12/16/91
~ 5. FEI Number Applied For
City & State  _ _ City & State o i =_0301138 = . No: Apphc-ab-i-e 0
, : . 6. ) o
Zip - - | Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addraesses of Each Officer andfor Director . (Florida nonprém Edrboréiioh_smr:ngsi list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 (Bo NOT Use Post Office Box Numbers) 4
P/D GLENROY P. WONG 10921 SW 93 AVE MIAMI, FL 33176
s BARBARA D. WONG 10921 SW 93 AVE MTIAMI? FL 33176

ay g gty et

o ey o
w0000 s 1050.00

N

9. Name and Address of New Registered Agent

8. Name éni:l Address af Current hegistered Agent

CR2E040 {1/98)

Name
GLENROY P. WONG, MD. _ N/A
10921 SW 93 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAHII FL 33176 SUitE.,ApL #, Etc. . e —— oLl

Tl City State | Zip Code

FL

nt of the above négmed comoration, aim fadniliar with ept the abligations of Section 637.0505, F.S.
% %’/- - - pate _B/23/98
|

STEHRED AGENT Myzf ;fGN

i‘” . This COI'pOaS paid the ent year V (See cther side for information
Intangible Pé€rsonal Property tax due Jufie 30. Yes[d nNold on intangibie tax.)

12. | cerlify that | am an officer or director or the receivar of trustee empowered to execuie this application as pravided for in chapter 607 or 617, F.S. [ jurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies 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 gualify for an exemption under section 119.07({3)(), F.S. The mformanon indicated
on this application Is true and accurate, and my signature 2jhe same legal effect as if made under gath.

10. |, being appointed the registered

Signature of
Registergd Agent

%a/c?f

SIGNATURE: B o I
SIGNGHTHE AND TYPED OB PMINTED NAME OF sxc?u«s)qcen OR DIRECTOR Date Daytime Phane #




