CORPORATION
REINSTATEMENT

2\ » FLORIDA DEPARTMENT OF STATE
| Secretary of State
DIVISION OF CORPORATIONS

FILED.
SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DOCUMENT# S5 7049

1. Corporation Name

Charles D. Scarbof‘oujl') MD PA

090CT 16 AM S:20

SO01515831 ooy
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address inb qu""U].U 3?‘““ "]5 K ﬂﬂU- L"J
3 South 5 Street | 3t south 5th freet 7 ENZFB)OQ ()?
Suite, Apt, #, elc. Suite. Apt. #, efc. I EE-» ! ?‘é STA Eﬁm
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State |
( nA — FL— 5. FE1 Number Applied For
Macclenny, L %cclmn:j; QIS 303 Not Appiicable
Zip Country Zip Country
21063 USA 320k ws 4 " CERTIFICATE OF STATUS DESIRED [] aniona Fes o
7. Name and Address of Current Registered Agent
Name Y — e — b M . s .
~ The reinstatement fee is imposed, except in
Cher lCS D Scar bO/O\Jf—‘J/\ circumstances which the entity did not receive
Stregt Address (P. O B°" Number “1'\“‘ A p‘a':_e) the prior notices. By checking this box, you
SO"L ree are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City Zip Code

Meaccle an

8. |, being appointed the registered agent of the above nameg.efrpo

Signature of
Registared Agant

am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pme __Ocdohesr 09,2509

o
\-—REG%:I'ERED/ }éNT MUST SIGN

9. Names and Street Addresses of Each Ofﬁcer and/or Dlrectoy/Flonda nonprofit corporations must list at least 3 directors)

4 N f Streat Add f Each .
Titles Officers aﬁg}zro Lirectors O;fer’caer anc;?gf Igirec?tgr City / State / Zip
%2 | Charles D Scar Boﬂougif\ R secth Sthdreet Macclenag FL 32063
-

on this application is true and accurate, and my signature shall have the same legal ofe

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiktng
this reinstatement application. the reason for dissoiution 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 qual fv-fy an exemption contained in Chapter 118, F.S. The information indicated

October 03,2009

it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWOR DIRECTOR

Date Daytime Phone #




