PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FILED

07 ocy =1 PH L: L9
DOCUMENT # P03000046316 S TR

1. Corporation Name FAL Al N f i

Lr
Anesthesia Clinical & Educational Services, P.A.

2. Principal Office Address - No P.O. Box # Mailing Office Address E ' 6 |
36332 Cypress Glen 36335 Cypress Glen SNST%‘LEMF}(E&]TMQ___
Suite, Apt. #, etc. Suite, Apl. #, etc.

4. .lD_atg;nmrporated ot Qualified l

o Do Business in Florida 4] |
City & Slat? . City & ?ta}e . ‘I( IQS o 3) -
Prall'leVI"e Pralrlev"le 5. FEI Number Applied For
000D Not Applicable
Zip Country Zip Country 6. )
70769 USA 70769 USA CERTIFICATE OF STATUS DESiREDg o o oo e
7. Name and Address of Current Registered Agent

g’s’iege| & Utrera, P.A. @Ths reinstatement fee is imposed, except in

circumstances which the entity did not receive

i‘m’g tﬁ'wggiwweét 4th the prior notices. By checking this box, you

are cerlifying the prior notices wera not

Suite, Apt. #, Etc received and requesting the reinstatement

fee be waived.

| e |
Miami // / // // // EL 33145

8. 1, being Bﬂwilﬁﬁeﬁarﬁ ageatotihe’ahd - , am tamiliar with and accapt the obfigations of section 607.0505 of 617, 503,7;5.

Signature of f Date g A 07 ‘

Registerad Agernt BY 2

9. Names and Street Addresses of Each @fficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiies Offcars ang or Diractors Dttat ancties Diroctor Ciy f State / Zp
President | |dena Perez 36332 Cypress Glen Prairieville, LA 70769
wemesaen | Erniesto Perez 376 Steeplechase Lane Palm Harbor, FL
secretary| Ernesto Perez 376 Steeplechase Lane | Palm Harbor, FL
Treasurer | {dena Pereg 36332 Cypress Glen Prairieville, LA 70769
® 0l T E L T e
N

10. | certify thal { am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 807 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissoluton has been efiminated, the corporate name satisfies 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 individ uals listad on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same legal affact as if mada under oath.

SIGNATURE: o4 ﬂuuar Idena Perez 8/16/07 225-803-8682

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phena ¥




