PLEASE READ ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.
gii»  FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
FOR . o . ‘
f:
REINSTATEMENT Dlv?s?:;itf c%:lrpi;tlzws F. i L E D
DOCUMENT # F9300000391 1 ] 98DEC 28 AM 8: 3k
1. Corporation Name - SECRETARY OF STATE

THE LAKES REHABILITATION CORPORATION TALLAHASSEE, FLORHIA

«

4
Principal Place of Business Mailing Address

e e e e AR AT AR AU

If above atfdrasses are incomect In any way, line through incorrect information and enter correction below. ﬂ?Mj ik ™.
2. New Princlpal Cffice Address, If Applicable 3. New Maillng Office Address, If Applicable - e I e Toratad or uahﬁed -

To Do Busmess in Forida T
Suite, APL. %, etc. Simte, ApL &, e, - 08/ 27[ 1993
o 5. FEI Number Applied Far
Ciy &Smte - _|cCtyastate 7 770152972 | Not Applicatlo
- - —_— —_ 6’ .
- $8.75 Additional Fes required
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] W Ce,'t:?::m o‘f’ Srf:}:;e

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

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 . 3 (Do NOT Use Post Office Box Numbers}) 4
PD CUNNINGHAM, BRIAN D 7951 WREN AVENUE, SUITE A GILROY CA 95020
VD MALONEY, JAMES B 7951 WREN AVENUE, SUITE A GILROY CA 95020
SD MALONEY, JAMES B. 7951 WREN, #A GILROY CA
OO Tanaa——r
~B1/05/95--01075-~010
' srodd oL 00w TS0 00 -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Stest Address (B 0. Box Number is NoT Acoepiabie) —
1200 SOUTH PINE ISLAND ROAD
PLANTATION EL 33324 Suite, Apt. #, Efc. R T - S B
City State | Zip Code

10. 1, being appainted Te ragipterad agent

’me above namd S{poratuon am familiar wilh an aﬁmﬂﬁ BYLIE05, F.S.
{ SN RGEEEIL ASST. SECRETARY v, 2.3 -4 &

g

REG!STERED AGENT MUST SIGN

Signature of s B
/.Begis:ered Agent = -

11. This corporation owes or has paid the current year (See other side far information
Intangible Personal Property tax due June 30. Yes L1 No [] . on intangible tax.)

12. | cerlify that | am an officar or director or the receiver or trustee empowered to execute this applicatlon as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 6070401 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 sectlon 119.07(3)i), F.S. The mforrnatlon indicated

on this application is tn -3 - curate, and my signature shall have the sama legal effect as if made under oath,
S Jof _
e X 7 ;: %
SIGNATURE: N2 FREQUIRED W0~ T P2 o7

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Daytima Phone #

CR2E040 (998)



