PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINCu""ﬁ-Ir a&om

APPLICATION FLORIDA DEPARTMENT OF STATE Ff[ E__n
FOR Sandra B. Mortham L
Secretary of State PR
REINSTATEMENT DIVISION OF CORPORATIONS 26
DOCUMENT #  P96000032382 S

1. Corporation Name

JEAN L. TRESCOTT, PHD, RN, P.A.

" Malling Address

ST OREGON 57~

Principal Place of Business

VHH-OREGON-6T-
HOLTYWOOT Pt-839019-

L T

Habova addrosses are incorreol In any way, line through inconect information and enler correction below.,

Moo Boncdt

Zip Couniry
3314e

1 zp Country

'%’nyo

CERTIFICATE OF STATUS DESIRED,

ew Principal Office Addross, IT Applicable 3. Newailing Office Address, If Applicablo 4. Dale Incorporated or Qualifies
LTon 1D ] Lo ALToA LD To Do Business in Forida 04/08/1996
slma Ap1 #, etc. 77T " Sute, Apt #, elc. - i ]
'ab o ) N % fo) 5. FEI Number | Applies For
Tty & Stato o ﬂty& ey . Bee r‘f [298 LE-673 '] £0, 8 Not Appiicalio
6.

$8.75 Additional Fee required
for a Gortlficate of 6tatus

7. Names and Streel Addresses of Each Officer andlor Dlrecior {Florida nonprolll corporations must lis! at least 3 directors)

@d corporation, am famiiiar with and accept the obligations of Section 6070505, F.§.

nl3fsy

{See other side for information
on Intangible tax.)

gent of the above

10. 1, being appointed the registe

Signature of

Registered Agent ___ Date

REGISTE HED AGE NT MUST SIGN

11. This corporkaﬁf)n owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes M No L__|

12. | certify that | am an officer or direclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.8, | further certify that when filing
this relnsiaiement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been pald and the names of individuals listed on this form do nol qualify for an exempflion under section 119.07(3){i), F.S. The information Indicated
on this application Is true and accurate, and my signaluro ehall have the same legal effect as If made under oath,

T(&E S C.J'r )

Ddylmm Bione

SIGNATURE: _ (f{?f '

Name of _Oﬂncers Sireet Address of Each .
1Title(s) » and/or Direclors ] 3 (Do No_lCﬂSgeFr)g&d ?fruchH[e%ox Rumbors) 4 City / State / Zip -
D,f> | TRESCOTT, JEANL 314 OREGON ST HOLLYWOOD FL 33019
o LT II_Ji | Mg
-11 ’11] :
#Hﬂ[nH § RN The TS
¢
 REINSTATEMENT_7___ |
f §ee | 1= tem ﬁ
' __L 8. Name and Address of Current Reglstarad A_g-e_nl 9. Name and Address of New Reglstered Agent
. Namea e
TRESCOTT, JEAN L Y3 Sireai Address (P.0. Box Number is Not Acceplabie) "‘”%
ree ress ox Number is Not Accaeplable
BH4-OREGONST L/‘%W TR g
HOLLYWOOD-FL-83010— Sulte, AE»L #, Efc. &)
Cil 3‘?0 Stal Cod —
i alo odo
Mipmy Beacp FL | %34

£
AND 1YPED OR PRINTED NAME OF SIGNING DFFICER 0F| DIRECTOR




