PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

> AIS‘PLICATION FLORIDA DEPARTMENT OF STATE
) ' Katherine Harris

FOR
REINSTATEMENT sy oS FILED
th
DOCUMENT #  F98000001245 000CT 30 PH 343
1. Corporation Name | SECRE]ARY OF STATE

HQM AT LEESBURG, INC. TAULAHASSEE, FLORIDA

Principal Place of Business Mailing Address

PN BEH G PA B G FL 3 YA A

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 14 D | AEMEM m
N

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida

03/05/1999  §P

Suite, Apt. #, etc. Suite, Apt. #, atc.
5. FE| Number ‘O% - @\@‘ ':!Fq Applied For
City & State City & State el Not Applicable
8.
i i $3.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RS

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

Name of Officers Streat Address of Each
Titte(s) ) and/or Diractors 3 Officer and/or Diractor 4 City / State / Zip
CPD FAGO, ELIZABETH M 2401 PGA BLVD,, STE. 155 ¢ PALM BEACH GARDENS FL 33410
v WALCZAK, PAUL M 2401 PGA BLVD., STE. 155 PALM BEACH GARDENS FL 33410
QOoON34553139—-—3
=110 0G0 0 e -0
sk TS0 0 o, U0
8. Name and Address of Current Registerad Agent i 9. Mame and Address of New Registered Agent |
Name g
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Nol Acceptable} g
1201 HAYS STREET . p
TALLAHASSEE FL 323012525 Sulte. Apt. # Ete.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

Yy BT A IENT R P Ty .
KOS 42551 [ 3Deborah D, Skipperose  -37-80

REGISTERED AGENT MUST SIGN as’its agent

Signature of
Registered Agent

11. 1 certify that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £ 5., 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 section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3} [ ""?,\E ’"‘ - €-‘ Ry - i ey o I
SIGNAT S LN L N e L AD-AS-O0 DU\ Lalss 0D
SIGNATUREAMGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Cash Welezpk,




