PLEASE READ ALL INSTRUCTIONS BEEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham
_ Secretary of State
REI NSTATEMENT CIVISION OF CORPORATIONS
DOCUMENT # ysg268 6)

1. Comporation Nama

COMMUNITY MEDICAL . INC.

Principal Place of Busingss

15476 N,W. 77TH CT

Suite 625
MIAMI, FL. 33016

Mailing Address
54,76 N.W. 77th CT

Suite 625

MIAMI, FL. 33016

I above addresses are incorrect in any way, line through incorrect information and enter corraction below.

FILED

98 APR -8 P12 15

ETARY OF
TEEF%HAJJE[ FLUPIDA

STATE

REINSTATEMENT _ . ¢

-7

Y/

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified g
To Do Business in Florida 08/18/1992
Suite, Apt. #, alc. Suite, Apl. &, etc.
6. FEI Number Applied For
Cily & State ity & Stale 65-0372165 Nol Applicabis
6. .
- : $8.75 Additional Fee required
o Country Zp Country CERTIFICATE OF STATUS DESIRED [] Rttt i

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 least 3 directors)

Name of Officars Street Address of Each

Title(s) and/or Directors Ofiicar and/or Director City / State / 2ip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
PD SERGIO HERNANDEZ 15476 N.W. 77th CT. Suite 625 | Miami, F1. 33016
EAL M0 A S —
1410738 0100 3--(065

s ] (0L 00 sk [DR000

B. Name and Address of Current Reglslered Agent

9. Name and Address of New Registered Agent

Name

SERGIO HERNANDEZ

15476 N.W. 77th CT
Suite 625

Street Address (P.O. Box Number is Nol Acceplable)

CR2EMO 11/98)

Suite, Apt. ¥, Elc.

MIAMI, FL. 33016

City

State | Zip Code

FL

Signature of
Regis!ered.-’.gem _

—

10. 1, bé({g appoinied the r |5j7genl of the above namad corperation, am famifiar with and accepl the obligations of Section 607.0505, F 5.

Py

/ey

Date

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes No D

(Ses other side for information
on inlangible tax )

t2. 1 cenify thal | am an officer or direcior or the receiver or {rusles ampowerad Lo axecute this application as provided for in chapler 607 or B17, F.S. | turther cerity that when filing
this reinstatement application, tho reason for dissofulion has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5, that all lees
owed by the corporation have been paid and the names of individuals listed on this form do not guatily for an exemption under section 119.07(3)(i). F.S. The information indicaled

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

SIGNATURE: /ZSS\ M%
SIGNATURE AND TYPED OR PH E

[yl Hﬂvhtauc(z“w{!“'

OF SIGNING OFFICER OR DIRECTOR

.J/%/H‘ (erdensroro

Daylime Phone ¢




