_ PLEASE READ ALL INSTRUCTONS-BEFORE

COMRL
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR (X 6,0\ [ Sandra B. Mortham
‘A i\ Secretary of State

REINSTATEMENT

b e ——

= A OF STATE
DOCUMENT # 74024 AR R & D oRioA

DIVISION GF CORPORATIONS

1 Corpoiabion Hame

JAMES R. KINNEY, SR., D.O., P.A.

Prncpqat Place ol Business Mailing Address 1 l:l '|:_] I:i |:| E_D_ 2 =3 Ef 1 1 _ ""-B
2780 EAST BAY DRIVE 2780-EAST-BA¥-BRIVE ~12/13/36--01003--003
LARGO, FL 34641 LARGOy-Fh--34641 S¥4075 00 seS75, 00

It above addresses are incorrec! In any way. ine thicugh incorrect information ang enier corection below. DO NOT WRITE IN THIS SPACE
2 New Pnnaipal OHice Addrass. It Applicable 3 New Mailing Address. I Applicable 4. Dale lncorporaled or Qualitied
C / o GALE SILBERMANN To Do Business w Flarida
Swile. Apl A etc Suile. Apl. A, elc. 05/1.8/80
2600 MCOORMICK DR., STE 2301  "&!Nomoer Apptied For
City & State Cuty & State 59-2009131 Not Applicable
CLEARWATER, FL 3 BIE o i
Zp Couniry ZZI;461 5 C"“P:“'V rag CERTIFICATE OF STATUS DestAzD (] Jg fir's csi:‘i;:;i.g‘;?g;‘;sf
7 Names and Streel Addresses of Each Othcer and/or Director {Flenda nonprolit corporations must list at least 3 directors)
Name af Otticers Street Address of Each
Tila(s) ard/or Directors Otficer and/or Director City / State / Zip
11 2 3 {Do NOT Use Post Qlfice Box Numbers) 4
2780 East Bay Drive Largo, FL. 34641
P KINNEY, JAMES R., SR. $211-Eniswoed-Parkway Palm-Harkory-FL--34683
e
|
golt
; REINSTATEMENT 17"
!
8. Nama and Address of Curront Registered Agent 9. Name and Address of New Reglstered Agent
Name E
GALE SILEERMANN, ESQUIRE g
m'&"m-&"_ Stroet Address {P.0. Box Number is Nol Acceptablo) g '
780-EAST-BAY-BRIVE | 2600 MOCORMICK DRIVE
LARGOy-FE--346431 Suilo. Apt. #. Elc. g
SUTTE 230
City State | Zip Coda
CLEARWATER FL | 34619

ration, am famitar with and accept tho obhgations of Section 607.0505, F.S.

o 12 [4-/9¢6

1} | being appoinied Ine reqistered agent

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

- e

i 11, Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes @ No D

{Suo other side for information
on intangbta lax.)

12 1dao hereby cortity that the inlormation supplied wath this hiing 18 vetuntarnily lurnished and does not qualily for the exomption stated in Section $19.07(3)(k), Flonda Sialutos. | ro-
loase the Owia.zn of Corporalions lrpen any Liobiily of non-complance with Section 119 07{3}{k} ;m the evan! that Iha Inlarmation sug lied 15 deormed exempt Irom public nccoss. |
rority that | am an allicer ot direcior or 1he receiver or trusiee ompowered 10 axecute this application as provided for in chaplor 6 ? or 817, F.5. | lurihor certily that wher Hin
et tinstatomoent apphcation tha reason for dissolubon has been ekminated, the corparnte nama sansfios the requiroments ol section 607.0401 or 617.0401, F S., and that alt
fees owod hy the COrporabion have been paid The wiormation indicated on this opplication 13 true and sccurate, and my signature shall have the same loga! effect a3  mado
umior pitth

2/8-
SIGNATURE: 1 ANz g)&m_n&ﬁ_alﬁnnn:!ﬂ.S!;Qq_.iz [ﬁ[?j“_ﬂs'i‘ﬁ’
SIGNATURE AND TYPED OR PRINTEP NAME CF BIGNING OFFICER OR DIRECTOR Data Dayimg Phono ¥

LT e v




