b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.”

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # D98000049526

1. Corporation Name

MENTALLY STABLE,

*

INC.

FILED
04 HAY ~6 PHI}: 18
rf*-ffuf.';“f ERY OF 514G,
e L:H'r":) i L., [LOF\EJ.:*

32. Principal Office Address ' 3. Mailing Office Address
%745 SW 75TH STREET 5745 SW 75TH STREET
Suite, Apt. #, elc. Suite, Apt. #, elc.
T T T - ST o o e s~ 4 Date incorporated or Qualified
PMR 324 PMB 324 To Do Busiress in Florida
City & State City & State 06/04/1998
5. FEI Number Applied For
GAINESVILLE, FL CAINESVILLE, FL 50-3524430 Not Applicable
Zip Country Zip Country 6 - - g
- $8.75 Additional Fee required..
32608 USA 32608 vsA CERTIFIGATE GF STATUS DESIRED [_] | fora Certificate of Status
. 7. Name and Address of Current Registered Agent N
=_- Name ' \‘,. LR -.. oy l -7 . B
.| JANICE R GOLD s s ’ ' e
™| Streel Address'(P.O. Box Number is Not Acceptable} T ¥ {:“"] = o I:!EE:TET
5745 SW 75TH STREET 5/06/04--01021~-114 300000
Suite, Apt. #, Etc. T . T
PMB 324
City State | Zip Code
GAINESVILLE FL | 32608
8. 1. being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of secticn §07.0505 or 617.0503, F.S.
Signature of
Registered Agent )( Date X
REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors)
N f Street Add f Each . )
Tﬂes . Officers a?lgj'grDDirectors_ Olr‘ficer ané?grs_t?irecggr City / State / Zip
PRES { JANICE R. GOLD 5745 SW 75TH STREET GAINESVILLE, FL 32608

PMB 324

- N - st

[l L M) RN

SIGNATURE: X Qw\ﬂé obl JANICE R. GOLD

10. | certify that 1 am an offcer or d|rector or the receiver or trustae empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify
that wien nhng this reinsiatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or
617. 0401"F 5., that all fees owed by the corporation.have been paid and the names of individuals listed on this form do not qualify for an exemption under section
1?9 07(3)(i), F. S The information mdncated on tl-ns application is true and accurate, and my signature shall have the same legal effect as if made under oath.

HIzn}oq (%? \zw [ AAY

Cate

QGNATUB\)\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # ‘M

CRZE081 (01/04)

STF FL32524F 1




