PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING XHH? OpM
'APPLICATION S FLORIDA DEPARTMENT OF STATE
Katherine Harris d
FOR Sacretary of f l)
ry of State
REINSTATEMENT DIVISION OF CORPORATIONS 9ONOV-1 PH bt Lg
- ]

DOCUMENT # 578161
1. Corporation Name SECHETARY Oi‘ STATE
G.R. OSTOSKI, D.C., P.A. TALLAHASSEE, FLORIDA
Principal Flace of Business Malling Addregs

2405 GARDEN ST. 2405 GARDEN ST.
TITUSVILLE FL 32786 TITUSVILLE FL 32796

If above addresses are incorrect In any way, line through incorrect information And enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified
To Do ness In Florida
Suite, Apl. #, eic. Suite, Apt. #, elc. 07’10”978
§. FE! Number Appiled For
ity & State Cliy & State 59-1845620 ol
 E— , 6.
@p Country zp Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must kst at least 3 dirsctors)
Name of Officers Streel Addreas of Each
'Tmets) ) and/or Directors 3 Officar and/or Direcior ‘ City / State / Zip
op OSTOSK], G.R. 2405 GARDEN ST TITUSVILLE AL

—REINSTATEMENT _ﬁ_

smnonangan7su—1

-11/0
A
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registe AQ‘S
Name AY
g:;osm: ! G':' : Strest Address (P.O. Box Number ia Not AcGapiable)

TITUSVILLE FL 32796 Sufte, Ap1. ¥, Eic. \J
I i

10. 1, being appointed the registered agent of the above named corporation, am famillar with and accept the obiigations of Section 807.0505, F-S.

g ﬂ"ﬂ%g; [ AT R
smwedt M ot HIEN oon (Y245 3

REGISTERED AGENT MUST SIGN

11. 1 certify that | em an officer or direcior or the lver or trustee &mpx d o axecute this application as provided for in chapler 807 or 617, F.S8. | turther certify that when fing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requinements of section 607.0401 or 17,0401, F.§., that all fees
owed by tha corporation have been paid and the names of individuals Histed on this form do not qualify for an exemption under section 119.07(3)i), F.&. The Information indicated
on this application is frue and accurate, and my signature shall have the same logal sffect as ¥ made under cath.

(Lily 41081455

SIGNATURE:

—Wﬂ'f_lé




