PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINE'PE&l&E%RM

APPLICATION & FLORIDA DEPARTMENT OF STATE]
{ =% Sandra B. Mortham
R Secretary of State F;LEB
REVIVNSTATEM_ENTi _ e DIVISION OF CORPORATIONS 798 DEC 17 PB 12: 07
DOCUMENT # F05133 ” SECRETARY GF STATE
1. Corporation Name ToLLAH A%ng FL DR‘{]A
THOMAS R. FANN, D.P.M,, P.A.
Principal Place of Business Mailing Address M k‘é /'/o IELL SQuaeE
LAKE HOWELL SQUARE LE-HOWEHSotmRE pedDiche. CENTER
1120 SEMORAN BLVD 120 SEMOHAN BLVD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
If above addresses are incomrect int any way, line through incarrect 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
Suite, Apt. #, efc. T Sulte, Apt. #, efc. T " 1 1’ 01" 1980
5. FEI Number T Applied For
City & Stale [ City & State — 59-2051095 Not Applicable
. - — - 6. T
Lap Country Zip Gountry CERTIFICATE OF STATUS DESIRED []] iy
7. Names and Street Addresses of Each Ofﬁcer andlor Dn'ectnr (‘Florida nonpmm oorpclratlons mus! Iist at least 3 directors)
Name of Officers Street Address of Each
Titla(s) and/or Directers Qfficer and/or Directer City / State / Zip
1 _ 2 . ___| 3 (Do NOT Use Post Office Box Numbers) 4
8T FANN, JULIANA M 716 SYBILWOOD CIRCLE WINTER SPRINGS, FL.gea- 3 2708
P FANN, THOMAS R. 716 SYBILWOOD CIRCLE WINTER SPRINGS FL 32707

AMNnsSTesSE O ——2
-12/29/898~ -01033--001

HEEE (I, T BAEA{ag, |

' gt ;3,-1”7 j'c‘)’

§. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
| ) ) | MName ) :
FANN, THOMAS R DPM PA Street Address (P.O. Box Number is No; Acceptable)
LK HOWELL SQUARE 1120 SEMORAN BLVD
CASSELBERRY, FL Suite, Apt. #, Etc. -
32707 City - State | Zip Code
FL

10. 1, baing appointed the registeréd)agent of the above named Ze'r’p?wation. am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of /7 b W o
Registered Agent

O LS Y PR D o iz [1 ]3¢

7 REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other sids for Information
Intangible Personal Property fax due June 30.  Yes Ef No [ on intangible tax.;

12, | certify that t am an officer or director or tha recelver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 807.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been pald and the names of individuals listed an 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 vath.

 Fvin /2//0/‘1‘? (¢o2)b. Yor0

g" TURE AND‘I'YPED GR PRIMTED NAME OF SIGNING OFFICE{ OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T T e P,

CR2ED4D (0/93)



