PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v FOR o

APPL!CATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F42315

FLORIDA HEALTH FACILITIES CORP. POLK COUNTY

Principal Place of Business

1553 NE ARCH AVE
JENSEN BEACH FL 34957

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

Mailing Address

1553 NE ARCH AVE
JENSEN BEACH FL 34857

APPROVED .
-G

OONOV [3 AM 7:37

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR BTN

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, ?als Iné.orporated or QLéaIiﬁed
o Do Business in Flerida
e -ﬂﬂ.¢==——08j27,»1981 =

Suite, Apl. #, etc.

Suite, Apt. #, etc.
5. FE! Numbet Applied For
City & State Clly & State £8-1452919 Not Applicable
= __| hot Applcasie |
. n 8.759 Additional F ired
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [ NSt Cortiionts of Statn.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

Name of Officers
1Tit|a(s) ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
ST CLARK, JACK 1553 NE ARCH AVE JENSEN BEACH FL
v CLARK, DEB 1553 NE ARCH AVE JENSEN BEACH FL
0.0
|\
o AN N
8. Name and Address of Current Reglstered Agent 9. Name and Address of Nev/."‘..,' tergd Agent T
Name m

CLARK, MARTY B. Street Address (P.0, Box Number is Not Acceptable)

1553 NE ARCH AVE . SHOHOHOHO S DS — 13

JENSEN BEACH FL 34957 Sufte, Apt ¥, B, A2/ m--0102e—-023

City

CR2E040 (800}

\RE&ISI?EHAGENT MUST SIGN

Date A'%’A:J%Z’QQ

on this application is true and accura

SIGNATURE: £

this reinstatement application, the reason for dissolutio

11. 1 certify that | am an officer or director or the receiver a@ee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
as been eliminated, the corporate name satisfies the raquirements of saction 607.0401 or §17.0401, F.S., that all fees

owed by the corporaticn have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
and my signature shall have the same legal effect as if made under cath.

SIGNATURE AND TYPED OR 2R

TED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #

o
-3

Pratas

HEE T TS G At ;qﬁ&@m‘m!w‘% 248 2 S st i el 2y 2 v s o

St




