“~~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FILED

Ol JAN22 PH I: 54

D N OF CORPO
DOCUMENT # Q ; o SECRETARY OF STATE
1. gmct::nration Name G} “% -~ TALLAHASSEE FLOR’DA

Don W. Smith, D.O., P.A.

2. Principal Office Address 3. Mailing Office Address

1875 Beach Avenue

- R Suite, Apt. #, etc.
: - : S TR

Suite, Apt. #, etc. .
4. Date Incorporated or Qualified

.

City 8 Stale ——— — -
Atlantic Beach, FL

City & State -

To Do Business in Florida

1 03/15/1984 I

5. FEI Number

592388897

Applied For

Not Applicable

Zip Zip Country
.75 Additional Fee required

for a Certificate of Status

L
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6.
CERTIFICATE OF STATUS DESIRED [] 8

32233

L
7. Name and Address of Current Registered Agent

Name

Lloyd T. Asbury, P.A.

Street Address (P.C. Box Number is Not Acceptable)
214 N, Clay Street
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Suite, Apt. #, Etc.

City
Jacksonville

State

FL

Zip Code
32202

8. |, being appdqted t

Signature of
Registered Agent

Llovd T A

9. Names and Street Addresses of Each

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

— e —

Don W. Smith, D.O.

DP

-

Beach "Avanue ™ —

Atlantic~Beach, FL

32233

KE

on W. Smith, D.O.

SIGNATURE:

10. ) certify that | am an officer or director or 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 61 7.040%, 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 section 119.07(3){)), F.S. The information indicated
on this application is frue and accurate, and my signature shalf have the same legal effect as if made under oath. W

/241 913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/12/0

Daylima Phons #

CRZED81 {8/00)



' DON W. SMITH, D. O.
1875 Beach Avenue
Atlantic Beach, Florida 32233
904/2.42-8284

January 17, 2001

Department of State
Division of Corporations

_ Post Office B6x 6327~ . _ .

Tallahassee, Florida 32314

RE:  Corporate Reinstatement
Don W. Smith, D. 0., P. A.

Dear Sir or Madam:

This letter is to inform you that I did not receive yearly annual reports for the
above corporation for the years 1998 through 2001. Enclosed is our reinstatement form
withthe:address for all future annual reports.
e TR

Also enclosed is a check in the following amount:indicating the amount due to
reinstate our corporation into active status:

$150.00 for year 1998
$150.00 for year 1999
$150.00 for year 2000

$150.00 for year 2001
total

$600.00

Thank you for your attention to this matter.

Sincerely,
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