-'f PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING:THISETRNFD >
APPLICATION f%:% FLORIDA DEPARTMENT OF STATE| = =E AND S

E y Sandra B. Mortham
FOR : Secretary of State

REINSTATEMENT b DIVISION OF CORPORATION' 1996 OEC 23 P4 1: 09

DOCUMENT # V57755 SECRETARY OF STATE

1 Corporation Name TALLAHASSEE- FLURIDA
ALLEN HEARING CENTER, INC.

Principal Place ol Business Mailing Address

e o i RN CEA BRI
SUIME 102 SUITE 102 |

ORANGE CITY FL 32763 ORANGE CITY FL 32183

I above addrassaes are incorrect In any way, ling through incorract Informalion and enter corraction balow.

2. New Principal Qilice Addrass, If Applicabla 3. New Malling O* e Addrass, It Applicable 4, Date Incorporated or Qualified
To Do Business In Florda 03[13’1992
Suite. Apt. #, alc. Suile, Apt. ¥, alc.
5. FE{ Number Applled For
Cly & Stai Gy & State §9-3136225 Not Applcabe
- - = . LS
6. X Y P
- - ‘Additiona! Fée required
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [ 2 I6r a Certiticdte of Siftus

7. Names and Streel Addresses of Each Olficer and/or Director (Flotida nonprofil corporations must list at least 3 directors)

Name of Officars Strewt Address of Each
Title(s) and/or Directors Ofiicar and/ot Director Clty / State/ Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D FACH, DANIEL 123 S. INDUSTRIAL DRIVE, #102 ORANGE CiTY FL

8. Name and Address of Current Roglstered Agant 9. Name and Addresa of Naw Registered Agent
Name
FACH, DANIEL Street Address (P.0. Box Number Is Not Accopial
treet .0,
123 8. [NDUSTR[AL DRVE real ross ( lox Number is Nof ptablo}
#102 Suito, ApL. #, EIC.
ORANGE CITY FL 32763

City Stele | Zip Code

FL

10. 1. bping appainted the registered agent of the above named corporation, am lamiliar with and accopl tho obligations of Soctlon 607.0505, F.S.

Signalure of < Ei e' E ’QEH_.B ; i
Rapistered Agam ___ s

BRI LRI

A Date /,'2/-20 / q 6
77

. - REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible tax to the (Soo giher side for infamatien
Dept. of Revenue under S. 139.032, Florida Statutes. Yes L] No [] on Intanglbio tax.)

12. L ceruly that | am an ollicer or dirgclor or the roceiver or rustoo ompowered to exocuta this application as providod for In chapter 607 or 617, F.S, | further corllly thot whan fillng
thus relnstatement application, tho roason for dissolution has boon eliminated, tho carporato name satisties 1he requiremonts of sectlon 607.040% or 817.0401, F.S,, that all foos
owed by the corparation havo boon pald and tho namos of individuals lisled en (his form do nat qualify for an oxemption undor soction 118.07(3)(), F.S. The Infarmaticn Indlcated
on this application Is trua and accurate, and my signature ehall have (ho same logal effoct as it made undar oath.

SIGNATURE: _ il Mﬁg& Doy fels, /2/22/3, 904-11S-8133
SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR L Bais Daytime Phone #
Daniel fach AKA Dan Mlen

00008 - AR .




