PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

’ APPLIbAT]dN FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS SE: E L E {)

DOCUMENT # 04014 - 9BNOV I8 AH 8:59

1. Corporation Name
- DR. JOHN P. KABE, .3, SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal P;-acé of Business Mailing Address
105 W. Grayson St. 105 W. Grayson St.
Galax, VA 24333 Galax, VA 24333

REINSTATEMENT 73-%%

If above addresses are incorract in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date ]ncgrpo}ated or Qdaﬁﬁed
To Do Business in Florida 12/29/72

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. FEI Number Applied For
City & State City & State 50-.1141591 'Not Applicable

6. - g

- $8.75 Additional Fee required

Zip Country Zip Country GERTIFICATE OF STATUS DESIRED (X NP ir it

7. Names and Street Addresses of Each Officer and/or Director {Florida nongrofit carporations must list at least 3 directors)

Mame of Officers Street Address of Each
Title(s) and/or Directors Citleer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
President Jochn P. Kapp, M.DL 105 W. Grayson St. Galax, VA 24333
T T et ST T s B
~11/25/98——01h06--015
) *¥2R19. 25 aew2nla, o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name :

John F. Danie=l — SV . - -
P.0. Box 2547 - 1 Street Addtess (P.0. Box NUmber & Not Acceptanle) ——— ~—— e

315 E. 4th Street Suite, Apt. #, Etc.
Panama City, FL 32401

City ‘ State | Zip Code

FL

Pt -
10, I, being appqinted the registered agent of the al named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of _ ) Date \ \"‘ lg "qu

Registerad Agent
REGISTERED AGENT MUST SIGN

11. This cwation owes or has paid the current year - {See other side for Information
Intangible Personal Property tax due June 30. Yes No L] on intangible tax.)

12,1 certify that | am an officer or director or the recalver or trustae empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason ter dissolution has been eliminated, the corporate name satisfies the requirements of section 607.04D1 or 617.0401, F.S., that all
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under sectlon 119.07(3){i), F.8. The intormation j t
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

yhn B Y3
IGNING OFFICER OH

: Nov, 00, 1998 (540 — 1
CIRECTOR Date N aytime Phone #

SIGNATUR

CH2E04D {1798}



