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APPLICATION iy, FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

FOR j Secretary of State
REI NSTATEMENT ""'" i DIVISION OF CORPORATIONS

DOCUMENT ¢+  H13064 SEDEC 27 AMIO:LT

1 Corporation Name

WILLIAM N. ALLEN, M.D., P.A, CRETARY OF STATE
TEELAHASQEE FLURIDA

Principal Place of Business Maillng Address

§17 WHTEMEAD 8T, 817 WHTEHEAD ST, D IRTIMESTRLINGR I illl![ AL T O R QURTD 38 Bl 4B

fi
KEY WEST FL 3040 KEY WEST L %00 T IIIilI!IIiII!iIlIxil!hlllillllilllilllI!l!IIIl
| AEINSTATEMENT Qbal
Il above addresses aro incorrect in any way, line through Incorrect Information and enter correction below. .

2. New Principal Office Address, If Applicabla 3. New Mailing Clice Address, If Applicable 4. Date Incorporatod or Qualified

To Do Business in Florida 07/16/1984

Suite, Apt. 4, ol Sulle, Apl. #, elc.

5. FEI Numbear 59.2424% Applied For

City & State City & State NOl Appllcah!a
8. Pyt i

.., i'."- -J E
CERTIFICATE OF STATUS DESIRED D _SE, §‘?A oA 5
J:’-’*f&: éﬂ'—’:‘&l S

Zip Country Zip Cauntry

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

Name of Officers Strect Address of Each
Titlels) and/or Directors Officer and/or Dirgctor City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4

:
oP ALLEN, YALLIAM N. M.D. RR-BOX55TE SURMERAND KEY FL

fis Key Havery, R4. Key West, FL 33042

OO 204396550——-5
-31/03/97--01022--023

R o. 00 FAR] (5. 00

8. Namo and Address of Current Roglstored Agent 9. Nzme and Address of New Reglsternd Agent

Name
ALLEN, JOSEPH B. I

617 WHITEHSAD ST. Streot Address (P.O. Box Number is Nol Acceptabla)

KEY WEST FL 33040 Buito, Apt. I, Etc.

City ZipCodo

10 1. being appointed ke rogf§terod aggnt of the abave named corporatlon am lamillar with and accopl the obligations ol Saction 607.0505, F.S.

Signature of LT R ST e f !S ¢
Rgglslorod Agont _____ o f“_ﬁ ﬂ Ll - Date £
/ / REGISTERED AGENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the {80o cinor sidu for nformation
Dept. of Revenuo under S.109.032, Florida Statutes. Yes [J No [} on ntargioo )

12 1 contity lﬁm 1 am an ollicor or diractor ar tho raceiver or frustee empowered to oxaculo Lhis application ns provided forin chaptor 807 or 817, F.5. I urther certlly thal whon filing
this reinztifemont application, the roason for dissolution has baen eliminatod, tho corporate namo satisfios (he roquiremonts of soction 607.0401 or 617.0401, £.5., that all foos
owoed by th corporatios have boon paid and the names of individuais listod on this form do not quallly lor an exemption undor soction 118.07(3)(1), F.S. Tha information indlcalod
on this application 1s trua and accurate, and my signaturo shal have 1the samo !ogal olfect &s {f mado under oath.

9(2 4l (305)294:331
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