APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORiIf)A DEPARTMENT QF STATE
Sandra B. Mortham

FOR
Secretary of State p.
REINSTATEMENT DIVISION OF CORPORATIONS F E ‘W !:"’“ D

K57471

DOCUMENT #

1. Corporation Name

gg AUG |7 AM10: 57

SECRE TAiiy Ut STATE

DOCTORS INC. TA'LL Al Asstt FLORIDA

PROFESSIONAL IMPORTS THE "2"

Principal Place of Business Mailing Address

2631 Edgewater Drive

2631 Edgewater Drive
orlando, FL 32804

Orlando, FL 32804

If above addresses are incorrect in any way. line through incorrect infermation and enter correction below.

1 4 pae Incorpomled or Qualifed

2. New Principat Office Address, If Applicable 3. New Mailing Otlice Address, If Applicable o
To Do Busmness in Florida

1/11/89

Teneira ]

T Suite, Apt #, efc.

Suite, Apl. #, efc e
5 FEI Number
City & Siate CGity & Stale ~_59-2980075 . Not Applicable
I— ) ]
$8.75 Addit | Fe: d
Zip Country 2p Gountry CERTIFICATE OF STATUS DEsmEoﬂ tor & Cerlieate of Statug.

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporahons musl list at Ieasl 3 dlreclors)

—_—

Orlando, Florida 32804

Name of Otficers " Stipe! Address of Each
Title{s) and/or Directars Officer and/or Director Cily / State f Zip
1 2 |8 (OoNOTUse Post Office Box Numbers) A
P/S/T/| GAUT, JOSEPH R. 2631 Edgewater Drive Orlando, FL 32804
D P e -
- -1 T e 11——
~08/23793-- =001
#1508, 75 ##k]503. 75
1 ENSTATEMENT. T’
. - I - . e
. Name und Address of Current Registered Agent 9 Name and Address ol New Heg{slered Agenl
T T TName T g
JOSEPE R. GAUT | Siet Adeiess (PO tiax Nurber & Noi AGe9 0] g
2631 Edgewater Drive &
— — —_— _ _— —~
(&)

[Sune. Api A Ele

City

Elaqulp Code

13. |, being appointed the registerg

"
1e above named corporation, am familiar with and accept ihe obligations of Secton 6070505, F.§.

TéHEDAGENT msTsoy Q ] I_&i / %

Signature of
Registered Agent __

11. Does this corp§ration pay any intangible tax to the (See olher side for infarmation
Yes D No E

Cept. of Revenue under S. 199.032, Florida Statutes. 1 NolX] on intangible 1ax.)

2. | certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name salishies the requirements of sectian B07 0401 or §17.0401, F.S., lhal all tees
owed by the corporation have been paid and the names of individuals isted on this form do not qualiy for &n exemption under seclion 119 07(3){1), F.S. The infarmation indicated

on this application i true andagcurate, and my signature shall have the same fegal effect as it made under oath.

!/!,”’ Joseph R. Gaut, President 6
ED NAME OF SIGNING OFFICER OR DIRECTOR

(407) 423-5253

Daylime Phane ¥

SIGNATURE: __




