PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B
CORPORATION : é?%
REINSTATEMENT S

J

L

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

DONALD W. HALL, D.O.,

75009

P.A.

2. Principal Office Address

8624 14th Way N.

3. Mailing Office Address
P.0O. Box 360

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
02 -9 P 250

SECRETARY OF STATE
TAELAHASSEEFLOWDA

TG T rgsd 1l —-
-01/ 16/ 02--01053--020

41 -0

4. Date Incorporated or Qualified

To Do Busi in Flarid
City & State City & State o 0 Pusiness n Mo 6-17-1975
%_ FEI Number Applied For I
St. Petersburg, Fl ST. Petersburg, FI, 59-16034160 Not Appli
Zip . Country Zip Country 8 y breprmr
33702 USA 33731 USA CERTIFICATE OF STATUS DESIRED (K] |
- -~ i

7. Name and Address of Current Registered Agent

Name
Donald C. Anderson
Strest Address (P.O. Box Number is Not Acceptable)

2101 5th Ave. N.

Suite, Apt. #, Etc.

City

st.

Petersburg,

F1l

State

FL X5%% 3

8. |, being appointed the ragistered agent, g

Signature of
Registered Agent

e =5 =) T

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

Tittes Officers :ﬁ:TIZro ‘[')iractors ng';?:e:rA:ndJ?:rs SifreEcatgrr] City 1 State / Zip
P/D| Donald W. Hall 8624 14th Way N. St. Petersburg,FL 3370p
S/D| Jason Hall 8624 14th-way N. St. Petersburg,Fl 3370

10. | certify that | am an officer or directer or the receiver or trustee smpoweraed to exacule this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.S., that all feas
owad by the corporation have been paid and the names of individuals listed on this form do not gualify for an sxemption under section 119.07(3)(i), F.S. Tha infarmation indicated

on this application is true gfAd accurate, and my signajure shalhave the same iegal effect as if made under oath.
@J% o )
SIGNATURE: Tasond D. Hae { f’ Paey > £77 246

?GTATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E081 (8101}



