PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION S \ FLORIDA DEPARTMENT OF STATE
. FOR ., ] Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 698644

1. Corporation Name

JOLLY THOMAS, M.D., FA.CP,, P.A.

Principa! Place of Business

1026 § RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

Mailing Addross

1026 S RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

] b

FILED
97 JUN 17 AM11: 50

SECRE TARY OF STATE
TALLAHASSEE, FLORIDA

[T TR

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

2. New Principal Office Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08]12/1981
Suite, Apt. #, elc. Suite, Apl. #, elc. .
_C . Uﬁj;i Qé\_" Bﬂl{l/-r LLAC(( C_b\) T 5. FEI Number 59—2'655‘1 Applied For
City & State ity & State Not Applicable
B Beph Gprbens, FL A DEACH CaRDONG, ¢ |5 ,
33‘-} e Coun WS 7 Zp 3340 Cﬁmg A. CERTIFICATE OF STATUS DESIRED ] P8 fieate of Stal
7. Names and Streat Addresses of Each Oflicer and/or Direc;Of (Florida nonprofit corporations must list at least 3 directors}
Name of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P THOMAS, JOLLY 1026-3 RIDGEWOOD AVENUE
2269 BaywTuase  Courr [P Beasr Gardews, FC 3y
ST HEARIN-GERALDINE 1026 S RIDGEWODD AVENUE DAYTONA-BEAGH PL
SCRIVA, SAM 360X LAvE moRT Corr, Palm_ Brad Goarpcums ,  FL330p
AS ~ALLEN-GHARLES ¥ §55-W GRANADA-BLVD.-SUITE D-10 ORMOND BECH FL
[ Thomas, _ GEOREE 297 CanterRRURY  PoRrve tJestifaum Bepan  Gardeus, [-233‘; 5
' GO0D0EE ?
. A Jf—-”‘c’n n“m——nus
. "*** . f b -...‘-
o REMSTAVEMENTO4L
- - ~— REMS
8. Name and Address of Current Registered Agant ) 8. Name and Address of New Registor; :7 j?
Name —
T ]
NJEN CHARLES M JR. St UL\dd (Pépsiﬂ %’s—b is Not Acceptabie) T §
855 W GRANADA BLVD e ress ox Number is Not Acceptable g
2964 DPANVIL = {ourT
SUITE D-10 Suite, Apt. ¥, ElI? AUTUAGE LR B
ORMOND BEACH FL 32174
City State | Zip Code
fay Beacn Garbense FL | 334/0

10. |, being appolnied the registered agent of fha above named corporahon am familiar with and accept the obligations of Section 607.0505, F.5.

owed onr) N-/5- 76

REGISTERED AGENT MUST SIGN

Signature of

Registered Agenl _ Date

11. Does this corporatloh/pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intangible tax.}

Yes @ No [ ]

12. | cortify that 1 am an oflices or director or the recelver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
{hls reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporalion have been paid and the names of individuals listad on 1his form do not gualify for an exemption under section 119.07(3)(i), F.8. The Inlormatnon Indicated

on this application is trua and accurate, and my signature shall have the same legal effect as If made under oath.
/ D yllmo  Phone #

-~ oy

b Sewy Tomas, MO

F SIGNING OFFICER OR DIRECTOR

SIGNATURE:

"SIGNATURE AND TYPED OR " Dale

Vs



