s bibedegt g
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FGRit/ -

APPL fCAT{ON FLORIDA DEPARTMENT OF STATE F i EB
FOR Sandra B. Mortham 98 -
Secretary of State I .
REINSTATEMENT DIVISION OF CORPORATIONS SELR;T 30 PH s b 8
B ) SrUHRETARY pF

1. Corgfration Name

COLUMBIA PARK MEDICAL CENTER AUXILIARY, INC.

Principal Place of Business Mailing Address

813 S. MAIN LANE 813 S. MAIN LANE
ORLANDG FL 32801 ORLANDO FL 32801

If above addresses are incorract in any way, fine through incarrect information and enter correction below,

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. -
5. FEI Number Applied For
City & State City & Stata T 510172205
. G‘ I
“p Country Zip Country GERTIFICATE OF STATUS DESIRED [[] iy

7. Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 director!ﬁ'u LA} Hﬁ f:_“_'

4 99 ey LIy
Name of Officers Street Address of Each Tt 5. e D i M A | 2 {513 N Spp—
. . I Y Lt g g
S andlor Directors 5 (DoNOT oe B Olfes es Rumbors) o PPRR2SEATeedREITE. 25 .
PD MKEN-RENEE HANSHAW,REBA 818 MAIN LANE ORLANDO FL
T |JOHNSON-FERNE . |soo-sHamoNRD, 12 Cooledge ST. | onranpo-Fi-82006
GERENT,LILLIAN C. ) WINTER GARDEN,FI
VPD  [HANSHAW-REBA  [onnson,FERN(2) | 818 MAIN LANE ORLANDO FL
VFD ROBINSON, DORIS (1) 818 MAIN LN ORLANDO FL
sD _ HILL, DOROTHEA 818 MAIN LANE RLAN
L (CSD) RHINER, VIVIAY ORLANDO FL 7
ATD  |WARBEE-AL . oh . @zrol 818 MAIN LANE ORLANDO FL @\ \'U\")
&. Name and Address of Cuirent Registered Agent o 9. Name and Address of New Registered Agent
eme GERENT,LILLTAN

JGHNSGNTFERN“E Street Address (P.Q. Box Number is Not Acceptable)

68-BHANNON-ROAD- 12 COOLEDGE STREET

GREANDO-FE-32008 Suite, Apt. #, Etc.

IITAMNTER._ _MMAPTIEM
Clty L LY g, g o e Ay WL LAY State Zip Code
FL | 34787

0. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of g - L _f@“!" '-: : / E i-;? i‘j ! REB Dale //" .92 3" ?7
/

Registered Agent ]
REGIGTERED AGENT MUST SIGN

11. This corporation owes or has paid the curréﬁfy'e_ér ' (Sea other side for information
Intangible Personal Property tax due June 30. ves L1 no X on intangible tax.}

12. [ certify that [ am an officer ar director or the recsiver or trustee empowered to execute this appfication as pravided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satlsfles the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the namas of individuals listed on this farm do not qualily 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.

SIGNATURE:

CR2E040 {9/98)

™



