PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI'SLFORM.

FLORIDA DEPARTMENT OF STATE
APPLF!S';TION Katherine Harrls HLED
REINSTATEMENT Secretary of State
N DIVISION OF CORPORATIONS 990CT 22 PM 2: 23

DOQUMENT ¢ L92215

‘ ' STATE
1. Corpgration Name TSECRETAHEEO{‘;:LORIDA
COLUMBIA REGIONAL MEDICAL CENTER BAYONET POINT
VOLUNTEERS ASSOCIATION, INC. %

Principal Place of Business Mailing Address

14000 FIVAY RD 14000 FIVAY RD
HUDSON FL 34667-7103 HUDSON FL 34667-103
if above addresses are incorrect in any way, line through incorrect information and enler cofrection balow. NSTAEMENT ’ qqq

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable of Qualified -

- ot in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m”m
5. FEI Number
City & State City & State
B.
Zip Country Zip Country CERTIFICATE OF STATUS DESRED []

7. Names and Streal Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

e | and/or Directors s Officer and/or Director . City / State / Zip
D RICE, THOMAS 14000 FIVAY ROAD HUDON FL
D HYRES, CHRIS 14000 FIVAY RD. HUDSON FL
VP DURAND RAY- 14000 FIVAY ROAD HUDSON FL

Polexsen, Glogio

P mﬁmmﬂmr 1400 FIVAY RD. HUDOSN FL
ghn, William

s %‘W#HN—JEMNE 1400 FVAY RD. HUDSON FL
Luea&d, }k a 33
T POTIE-CONNIE 14000 FIVAY RD. HUDSON FL
Surace, Blanche
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Regiatered Agant
Name
RICE, THOMAS .
14000 FIVAY ROAD Street Address (P.O. Box Number is Not Acceplable)
ON F! ¥ TN <
SN st st ~11/08/99--01013--014

[ FL

10. |, being appointed the registered agent of the above named corporation, em familiar with and accapt the obligations of Saction 807.05085, F.8.
Signature of (z"” A f‘ B * .
Regg:slered Agent k s Date IQ - lq qq

¥ "REGISTERED AGENT MUST SIGN

11. | certify that | am an officar or director or the receiver or trustee empowered to execule this application as provided for in chapter 80T or 817, F.8. | further cerlify that when filing
this reinstatement application, tha reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of Individuals Nsted on this form do not qualify for an exemption under ssction 118.07(3X1), F.S. The information indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as f made under oath.

A
s GBTER%NXJTQE&DL’

SIGNATURE:

CRZEOM0 (8/90)




