— PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILE D
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 49 QOCT 22 PM 2: 22

I—‘—k Lo
DOCUMENT # F96000005088 s&-ﬁm Y 0F STA
1. Corporation Name TA L ﬁ:s EE: F[. !\

REGENESIS CONSULTANTS, INC.

Principal Place of Business Malling Address

]
APOONBINN-TONNANE - INDN-POWN-NE>
oA E =R
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE‘NSTATEMENT

D New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, '?msé e t.‘d g';__f Qualified
- [] usiness in Florida
Suile, Apt. #, et Suite, Apt. #, stc. 1M B
ﬂwm&m@:ﬁ 6. FEI Nummber Applied For
City & State City & State sg.a‘m Wot Applicable
_____mﬁ 6. .
Zip Coun 2ip n S8 78 A dmional few regunred
CERTIFICATE OF STATUS DESIRED B o @ Gttt ate o Status
280/ |"Leon |\3z80/ [ S oSA o L

7. Names and Strest Addresses of Each Officer and/ar Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each )
1Tutla(s) ) and/or Direclors 3 Officer and/or Director . City ¢ State / Zip
]
PCD WHATLEY, DEBRA H 1709 INDIAN TOWN LANE TALLAHASSEE FL
]
BUDQQEDEBBSE-———D
e N T S
1 EO0003I0=2IBS 6 1
. -11/01/39--01002--025
- i -
8. Name and Address of Current Reglstered Agent 9. Name and Addrass of New Registered Agent
" Name
DYE,DON D Siraot Address (P.O. Box Number is Nol Acoepiable)
317 E. CALL ST.
TALLAHASSEE FL 32301 Sulte. Apt.#. Etc
City State | Zip Code
[FL]

I 1
10. |, being appointad the register. ent of the above named corporation, am familiar with and accept the obligations of Seclion 6070505, F.S.

2 wE e i o0y

Signature of ﬂ/ ‘ [ LA P Date /0" ZI‘Zﬂi

Registered Agent
[ AEGISTERED AGENT MUST SIGN

I

11. | certify that | am an officer or director or the receiver or trustee empowered 1o i this appli N @s provided Ior in chapler B80T or 617, F.S. | further cerlify thal when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfias the ts of saction 807.0401 or 617.0401, F.S,, that ell fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempﬂon under section 119.07(3)}), F.8. The Inforrnatlon indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under ocath, K E

SIGNATURE:

YAy A
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR RECTDR

CR2E040 (8/99)

[




