oy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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L APPLICATION 3’;5: " ’jg& . FLORIDA DEPABTMENT OF STATE ;_\1.}}_ i-h“"-\f" =
FOR BET s Katherine Harris AND
-~ %% ! Secretary of State FiLkld
REINSTATEMENT "8 DIVISION OF GORPORATIONS :
i ) 1l YR
DOCUMENT # 602690 | 00 JUN 23 PH 1212
1. Corporation Name ’ y e
SECRETARY OF SIATE

H. QUILLIAN JONES, JR, M.D., INC. TALLAFIASSZE, FLORIDA
Principal Place of Business Mailing Address . . o eI=I=0 ] — ‘

304g-Evans-Avenues-#109 39L4o-Evens-Avenues—#109 1 LID':::]I?ESE%E—?"Q dé“:]m_ng? r

E - i vy - ~EL——23 U eDe ] - gtk

sxrt-Myerss-FE--330021 Fort-Myersy—EL—-33001 Sk 1500, 00 %1500, 00

If above addresses are incorrect in any way, line through incorrect information and enter correction below. CI\S - w
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incorporated or Qualified

2154 Crystal Drive 2154 Crystal Drive To Do Business in Florida '
Slie, Apt. #. elc. Stite, Apt. #. elc. ‘ 2/10/71

. i N ) 5.. FEF Number Applied For
City & State . , City & State 59_1315)461 T Not Apblicable
Port Myers, FT. Fort Myers, FI, 5. $6.75 Additonal F -
Tys00r | uen “as0r | UsA cemmrcaTeoF sraTus oesico U] Rieiegtail
7. Names and Street Addresses of Each Cfficer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
. Name of Cfficers Street Address of Each

Titte(s) and/or Directors Officer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

Y¥8-—t-H--guittian-Jdoness—dry—————d= 335F-6seceotp-Brive—r——~———————|LFort-Myeras-¥f

DPST| H. Quillian Jones, Jr. 2154 Crystal Drive _ Fort Myers, FL 33907

RE--<-Steven-Jornes~ — - 123L46-2-Weodroae-Lhr————ve—- | Fort-Myenas—FL

N\
JW

8, Name and Address of Current Registered Agent 9. Name and Address of New ReglMAge}t
j Name . -

Bteven Jones SH_L Euil?}.}g;é JNonéas .NJr. 5

_ treet Address (P.C. Box Number is Not Acceptabte;
12346-2 Wocdrose Ct. o 2154 Crystal Drive ; .
Fort Myers, FL 33907 Sufte, Apt. 7. Etc.

.. City . ] State | Zip Code
Fort Myers FL | 33907

10. |, being appointed the registered agapt of the above na‘r_n\ed corort ion, am famitiar with and accept the abligations of Section 607.0505, F.S.
Signature of A/ ¥ g ’b é /7_,/1&9@
Registerad Agent - Date / /

E. Quillian Jopes, Jr. REGISTEREDE@GNT MUST SIGN

11. This corporation owes the current year ' (See other side for information
Intangible Personal Property Tax due June 30. ves [ No , on intangible tax.)

12. | cerlify that | am an officer or director 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 satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thig form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

L%

SIGNATURE: /~/ M’%"?%MD | (Dﬂ;/?// 2P0

“SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING GFFICKE/OR DIRECTOR Daytime Phons #
H. Quillian Jones, Jr ¢ President

CR2EQ081 {12/98)



