PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /«”%mg FLORIDA DEPARTMENT OF STATE

g

FOR s ; *% Sandra B. Mortham
) é_ﬂfs Secretary of State i t i r)
REINSTATEMENT 53 DIVISION OF CORPORARIONS | PrbE et
DOCUMENT # H §ofalo 99FEB -3 PH 3: 53
. 1. Corporation Name _
- SeCRiinny L STATE
' YOUR FAMILY CARE CENTER, INC. TALLAHASSEL, FLORIDA
Principal Place of Business Mailing Address N
2667 Enterprise Road 2667 Enterprise Road
Orange City, FL 32763 Orange City, FL 32743 0(
If ebove addresses are incorrect in any way, line through incorrect informalion and enier correction below. RE‘NSTA I E Nq’ﬂ‘
2. Mew Principal Oftice Address, If Applicable 3. New Mailing Office Address, if Applicable 4 Date Incorporated or O T T
To Do Business in Florida
Shiie, ApL. #, olc. Suite, Apt. #, 8ic. L 11 /26/1985.. ... SR
5 FEJ Number Apphed For

gy gy gy gy

City & State City & Slale 59-2 0 2 37 " ot Applicatie |
[ 6 ¥ _Gj o "
88.75 Additionat Fee required
Zp Country o Country S'HEDE for & Cert;ﬁcate of Sl;:s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonpraofit corporahons musl list at teast 3 dlreclorsy LU I*}! !:J":fi'*.
Name of Officers Street Address of Each ARy
Title(s) and/or Directors Othcer and/or Director EEE X 3 R
2 3 (Do NOT Use Post Oftice Box Numbers) | 4 -

1 PF/s/p VELLEF¥FF, THOMAS K., M.D ?6§7 Entgrgrige Road Orange City, FL 32763

B. Name and Address of Current Registered Agent o 9 Name and Address ol ! ered Agent' '
Name - ]
VELLEFF, THOMAS K., M.D. —Staet Addvess (578 Bok Rimibar v Niot Bcceptab : =
A, [} epla
2667 Enterprise Road plavle)
1 Orange City, FL 32763 [Sune, Apt #, E1¢ T T
Y ﬁyfiiﬁiii T - o T ] State Izlp Code ]

10. 1, being appointed the registerad agent of the above named CDWWM with and accept the obhgations of Section 807.0505, F.5
’ Date 2-2- 9 9

THOMAS K. ’{iﬁqunqmw IGN e ]

11. This corporation owes or has paid the current year (See other side far informaticn
Intangible Personal Property tax due June 30. Yes[d Nolx onintangiie tax

Signature ot
Registered Agent __

12. | cerlity that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. ( urther certify thal when fiing
this reinstatement application, the reason for dissolution has been efiminaled, the corporate name satisties 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 da nol gualify for an exemption under section 119.07(3)(i). F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

‘E SIGNATURE: ;&/w«h /( V

SIGNW&M&EPEROR Pwﬁﬁﬁi%f SIGNING DFFI

AW 2-2-99 904-774-2809

R DIRECTOR Date Daylime Phone #

CR2FQ40 {1/98)



