I PLEASE READ ALL INSTRUCTEONS BEFORE COMF’LETING THIS FORM
APPLICAZION %, FLORIDA DEPARTMENT OF STATE

“FOR Sandra B. Mortham
Secretary of State g
RE]NSTATEMENT DIVISION OF CORPORATIONS ;m 5 L E ﬁ

DOCUMENT# V1 0486 3BNOYZ20 EMII:SB

1. Caorporation Name
SECRETARY
ROBERT I. GARNET, DPM, P.A. TALLA fisscé{FFEcTz%’mEA

Principal Place of Business Mailing Addrass

s s o RN EMRI
REINSTATEMENT

Wll I

If above addrasses ara incorrect in any way, line through incorrect infermation and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
Te Do Business in Florida
Suile, APL. F, elc. Suite, Apt. &, etc. — ] 01/29/1992
_ 5. FE! Number Applied For
City & State City & State 650313503 o Not Applicable
. _ ' ' o = . hr e
2ip Country Zip Country CERTIFICATE.OF STATUS DESIRED. [J

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprot' t corporations must list at least 3 directors)

Name of Officars Street Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D GARNET, ROBERT 1. 18430 S DIXE HIGHWAY MIAMI FL

) b § ULE I i e e e ey
~12.«’£¢1r{93—~010?5—~[!14 oo
Ei..i.ii.gii"‘l g QQ i_;l:ii.il.-ﬂr—g ﬁ_l:

CR2ED4D (3/98)

8. Nam; and Address of Current Registered Agent - 9. Name and Address of New Registered Ag
Name
G(AHNET’ ROBERT L Sireet Address (P.C. Box Number is Not Acceptabie)
18430 S CIXIE HIGHWAY
MIAMI FL 33157 Suite, Apt. #, Etc.
. Ty State | Zp Code
/ FL

gent of the abgfve named corporation, am familiar with and accept the obllgations of Section 607.0505, F.S.

E REQU*RED pats

/REGISTERED AGENT MUST SIGN

11 ThlS COFpOl’atIOI'I owes OI{ haS pald the cu !Tent yeal' (See ather side for information
Intangible Personal Property tax due June 30. D on intangible tax.)

10. 1, being appointed the registared

Signatura of T
Registered Agent ot

1

].
!

12. [ certify that { am an officer or director or the recalver ar trustee empowered 1o execute this applmatlon as provided for In chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the raasan for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all faas
owed by the corporation have been paid and the names of jndividuals listed on this form do not qualify for an exemption under section 119.07(3)(@), F.S. The information indicated

on this application is true and accurate, and my signature #hall have the same legal effect as if made under oath,

- REQL!IRED

ED QR PRINTED NAME OF SIGNING OFFICER aR DIRECTOR Date

SIGNATURE:

Daytlme Phone #

3

SIGNATURE AND

S —rre— -




