APPLICATION g% FLORIDA DEPARTMENT OF STATE
FOR TR Sandra B. Mortham
. ' 2 o Secratary of State
REINSTATEMENT &8/  Secratan Sta

DOCUMENT # F94000000676 - 9BNOV -4 AMID: 1o
- Cerparition fame SEGRETARY OF STAT

DAUGHTERS OF CHARITY HEALTH SYSTEM EAST INCORPO, TALLAHASSEE, FLORIDEA

JRET
WMalling Address BN 11

™ -
S : S ‘
SITE 30 N &

1# above addressas are incomract in any way, line through incomect information and snter correction meElNSTATEMEm

2. Naw Principal Offico Address, |} Applicable 3. New Malling Office Address, |f Appiicable

Suts, AL W, otc. Sulle, AR, #, eic.

City & Sate Chy & State

Zp Counitry % Country

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must B8t at least 3 directors)

Name of Otficers Streat Address of Each

Titie(s ' and/or Directors Officer and/of Director /St /
1 *) 2 o 3 {Do NOT Use Poet Office Box Numbers) s had

P | SMALL JAMES E 9833 LARCHMEDE RD. ELLICOTY CITY MD 2104 .

v RALEY, MICHAEL § 4733 WIDOUP CT. ELLICOTT CITY MD 21043

Perkinsg, Sr. Marilyn 96 Menands Road Albany, NY 12204

Eby, Sr. Mary Carroll 333 South Seton Avenue Emmitsburg, MD 21727

Small, James E,

§. Name and Address ot Current Regisiered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND HD.
PUANTATION FL 3332¢

L}
10. |, being appointad the registored agent of the above named corporation, em familiar with and accept the obligations of Section 607.0505, F.S,

A TP A N LI B S - N g N Ao
gmtt:mrédﬂlgom Wi TN RN H e F.;[’CONNg Wm PA—
REGISTERED AGENT

11. Does this corporation pay any intangible tax to the (800 other id for formation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No [Xl oninianghie ax)

12, | cortity that | am an officer or direcior o the recetver o trusies empowersd 10 execute this appiication &s providad for in chapter 607 or 817, F.5. 1 further certity that whan fling
this reinstatement application, the reason for dissclution has been eliminated, the corporsie name satisfies the requirements of section 607.0401 of 817.0401, F.G., that ol fess -/
owed by the corporation have baen paid and the names of individuals lated on this form do not qualy for sn exemption Lnder section 119.07(3)(1), F.G. The information indicated
on this apphcation is true and sccurats, and my signature shall have the same legal efect as if made under oath, ) A

SIGNATURE:




