PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith N
FOR 1 Secretary of State HLED
REINSTATEMENT e DIVISION OF CORPORATIONS )
DOCUMENT #  F28339 0280V -7 ARIEDY
1. Corporation Name SF‘CP Einky OF ST}}‘TE
DAVID H. HOLT, M.D., P.A. TALLAH \*m £ RLOPDA
Prim!n'i)al Place of Business Mailing Address
%DAVID H. HOLT, 6405 N FEDERAL HWY %DAVID H. HOLT. 6405 N FEDERAL HWY ||I” Im“ll" |“|
SUITE 100 SUITE 100
FT. LAUDERDALE FL 33308 FT. LAUDERDALE Ft 33308 qr\j ﬁl ,11 'f“ f}ﬂ%ﬁﬁ
us us o }"»-)Tu’h fminoi g Oz
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Pringipal Office Address, if Applicable 3. New Mailing Office Address, It Applicable 4, Date Incorporated or Qualified
3 . . |... ToDoBusinsssin Florida _ .. . 04/&‘3“981 .- 4
Sulte; Apt#,etcT T - 77 ' Suite, Apt, #, etc.
5. FEI Number Applied For
City & State City & State 59-2082334 Not Applicable
- - 6. e . .
paT Country Zip Country CERTIFICATE OF STATUS DESIRED (M SB'.:,E, EASS:EZZZ.IEFEf éf;:'.fd
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) M s
. Name of Officers Street Address of Each . )
1T|t|e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP HOLT, DAVID H 3200 PORT ROYALE DRIVE N, SUITE FT LAUDERDALE FL 33308
v OO 3200 PORT ROYALE DRIVE N, SUITE FT LAUDERDALE FL 33308
“' &
, EOODOSRESETE
i'ui I e VN e RN T Y Iy
* ! P
e T e b e e o T
. -.J'—?.f_..j_ .Jl::,, t_,,,.lui__‘-:_‘_u ¥ l_r:.
_ LL/07/f2—-01053--001  #750, (1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
;%LST,ND:E\?J?E:RL HWY STE 100 Streat Address (P.O. Box Number is Not Acceptable)
MEDICAL OFFICE COMPLEX Sulte, Apt. #, Elc.
FT. LAUDERDALE FL 33308

State | Zip Code

FL

ken 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date //_3—0L

REGISTEFIED AGENWUS’F SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfiss the requirements of section 607.0401 or 617.0401, 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 118.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shatl have the same legal effect as if made under oath.
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