PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION & iis %'4. FLORIDA DEPARTMENT OF STATE .
FOR & "1? Katherire Harris FTED
. _ y T Secretary of State
REINSTATEMENT 7r#e: DIVISION OF CORPORATIONS a6 g 22 P k1)
_ ; . G ) :
pocument # ¥ F 3338 .
1. Corporation Name Gl Eff‘.'E
Charles P. Shook, M.D., P.A. TAYCL T TLGTIDA

1
Principal Place of Business ) Mailing Address >

21 Barkley Circile 21 Barkley Circle

Fort Myers, FL 33907 Fort Myers, FL 33907

REINSTATEMENT 8-

if above addresses are mcorrect in any way. ling mrough incarrect information and enter correction below,

2. New Princpal Ofice Address, It Applicable 3. New Mailing Office Address, It Applicable | 4 Date Incorperaled or Quaitied
To Do Business in Flonda A/ 1 / 1 98 1
Suite, Apl. #. etc Suite. Apt. 4, eto o e e ]
] I ) } "6 FEINumber 5 9 2 0 7 5 756 Applied For
City & Stale City & State Not Applicable
,, Y A
Zn Country T 2P Country CERTIFICATE OF $TaTuS DESIRED [ |ARPS i mha
7. Names and Street Addresses ol Each Officer and’or Dnrecmr (Floﬂda nonpruht corporahons must st at least 3 dlremors) T
Name of Othcers Sireet Address of Each T T T T
Title(s) andfar Direciors Officer and/ar Direclor City / State ! Zip
2 B B } ! I ) {Do NOT Use Post Office Box Numbers) 1 4 o 7
P/D Charles P. Shook 21 Barkley Circle Fort Myers, FL. 33907

| - N I B

=NoOa02asal DE——

8, Name and Address of Currenl Heglstered Agent )

Charles P. Shook
21 Barkl ey C ircie Streel Address (P.O. Box Numbor i€ Not Acreplatile)

Fort Myers, FL 33907 e Rk e T e ]

‘Name

CR2E0R1 (12/98)

City - B J State

Zip Codge

10. | being appolnled the regi i agenl ol e aboxg ymed carpogiion. anf famihar with and atcept the obligalions of Section 607.0506, F.8 T B
Signalure of ? - C
Regisiered Agent . Date J

GISTEHED AGENT MUET SIGHN

-

11. This corporation owes the current year {Sce other side for informatian
Intangible Personal Property Tax due June 30. ves [1 No [l on intangible tax.}

12 | cerlily that | am an ofhicer or director or the receiver or trustee empowered lo execute this apphcabon as provided lor in chapter 607 or 617. F 8. | further certily that when tiling
1his reinstatement apphcatian, the reason for dissolution has been elminated, the carporate name satishes the reguirements ol section 607 0401 or 617.0431, F.5. that all fees
owed by the corporation have been paid and the names of indwiduals listed on this form do not gualify for an exemption under sechion 119.07(3)i1). F.8. The ntermatan indicated
on this application is true and accurate, and my signature shall have the same legal eflect as il made under oath

297  Hrisq2ek

FFICER OR DIRECTOR Dasler Chi plime ijm L]

SIGNATURE: ™

SIGNATURE AND TYPED OR ®RINTED NAME OF SIGNIN




