PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢ FLORIDA DEPARTMENT OF STATE
FOR 1 Sandra B. Mortham
gy * Secretary of S{ate e g
REINSTATEMENT Q DIVISION OP CORPORATIONS t" E L_ :_ )

DOCUMENT # 603198 99FEB -8 PH 3: 23

1, OB tion Name

SLCRE Tivi i STATE
JAMES T. BABCOCK, O.D., P.A, SrChL i o STATE
_'ﬁm;dpal Place of Business Mailing Address

2140 E DAKLAND PK BLVD. 1509 NE. 24TH STREET
b oty e g AP A
FT LAUDERDALE FL 33306 WILTON MANORS FL 33305
§ NSTATEMENT (£
i above addresses are incorrect in any way, line through incarrect infarmation and enter carrecton below RE' ]

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apl. #, etc. I I 1 “ 08,1971
5. FEI Number Appliad For
City 3 State City & State 59-1367871 Not Applicable
.1 6.
$8.75 Additionat Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |JASMIPSRNSS s

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 dureﬁibrs)

CRZEO40 (9/98)

Name of Officers Street Address of Each h ) f/
Title(s} and/or Directors Officer and/or Director City / State / Z
2 3 (Do NOT Use Post Office Box Numbers) 4 N 7
PD BABCOCK, JAMES T 2140 E. OAKLAND PK. BLVD. FT LAUDERDALE FL
L L L P i s
AL S D=l ] mﬂ‘:ﬂjﬂ_ _
a0, D0 o010 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narms — T N A B
WK’ WES T Street Address (F50 Box Number is Nol-xgceplable)m" T/
509 N.E. 24TH ST
"LAUDERDALE FL 33305 Suite, AL ¥, Etc.
k)
City I Sf_laij Zip Code

10. 1, being appoinled tha registared agent of the above hamed corporation, am famiiiar with and accept the obligations of Section 607 0505, F.5.

lsaig;i:;:;gdoggent MW Date _,{//f/;’i,,if,_

17 = REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year E/ (See ather side for information
Intangible Personal Property tax due June 30. Yes No D on inlangible tax.)

12. | cartify that 1 am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or G17, F.5_ | furlher cedify that when filing
this reinstatement application, the reason for dissotution has been aliminated, the corporate name satisfies the requirements of secton 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this 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 oath.

URE AND TYPED OR PRINTm_‘IM /42 L/C’OCL [//f/;;f" "?51:?( -jzgjj;ij‘g

AME OF SiGNING TFFICER OR DIRECTOR Daytnie Phone #

SIGNATURE:




