_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICAT!ON ,}Y
FOR @Eivi

FLORIDA DEPARTMENT OF STATE
i Secretary of State
REINST’?‘TEMENT ML AT DIVISION OF CORPORATIONS F | L E D

Sandra B. Mortham
DOCUMENT #
- Copanon Name P94000093614 g8 JUN-9 PM1: LB

EEOR ARY OF STATE
T

C.F. Gonzalez, M.D., P.A, CLAHASSEE, FLORIDA

Prifcipel Piacs of Business Mailing Address

991 5, Buncoast Blvd, P.0. Box 1940

omosassg, FL 34446 Homosassa Springs, FL
34447
it above addres‘as arg incarrec! in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Il Applicable 3. New Mailing Office Address, If Applicabla 4. Date Ingorporated or Qualifiec
Above To Do Business in Florida
Suite, Apt. #, elc., 1 Slite, Apt. #, elc, 12/28/94
! 5. FEI Number Applied For
City & State : Cily & State 59-3290127 Not Applicable
- ‘ 6.
2P Country ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Sfreat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
3 Namae of Oflicers Straei Address of Each
Title{s) : andior Directors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Office Box Numbers) 4
PSTD GONZALEZ, CARLOS F. 286 NW Magnolia Circle Crystal River, FL 34428

Sk A, 1 5 R R Al
mmwwsno 00 »m»*ﬂﬂﬂ UD

REINSTATEME

//""'7 / / J
<
(> Y[
8. Name and Address of Current Registered Agenl | 8. Name and Address of New Registered Agent
Name
GONZALEZ, CARLOS F,
286 NW MGNOLIA CI RCLE Street Address {P.0. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428 Suie Art 5. E1c
City Slate | Zip Code
FL

10. 1, being appainted the rogistered agent of f‘e"ﬁbove n’.med corporation, am famihar with and accept the obligations of Section 607.0505, F.S.

pwe . 6/5/98

Signature of

Reglstered Agent _ —— } .
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesEl nod on intangible tax.}

12. | cerbfy 1hal | am an officer or director or the raceiver or lrusiee empowsered 10 execute this application as provided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatement apphcation, the raason for dissolution has been eliminaled, the corporale name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the obrporation have been paid and the names of individuals listed on this farm do not gualify for an exemption under section 119.07(3)(j), F.S. The information indicatled
on this application is lrue and accurale, and my signature sha e same legal effect as if made under oath.

Carlos F. Gonzalez, M.D, 6/5/98 (352)382-8282

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dpae " Daytime Phone #

SIGNATURE:

CR2EQ4q (1/98)



