. PLEASE READ ALL INSTRU@I&BEFORE COMPLETING THIS FORM.
. S FLORIDA DEPARTW™NT OF STATE
APPLI_:ISQTION by Sandra B. Mortham

Secretary of State
REINSTATEMENT OIVISION OF GORPORATIONS FILED

DOCUMENT # UG\ 007 97 WNIT pHp

1. Cosporation Name
| | ’ SECRETARY
Gouth Brevord Physical Thevapu iy TALLAIKSSEE, FL oMy

Princlpal Place of Business Malling Address

a5 Bul\&es Bivd. S+ 200

A Aot REINSTATEMENT 4447

It above eddresses &ra incorrect in any way, line through incorrect information ang enter correction balow,

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

Suita, ApL. #, atc. Suite, Apl, ¥, elc. .
5. FEI Number Applied For

Cily & Stato Cily & Siale 5G-261958| Nol Appiicable
6. -

—— - BN S8.75 Additional Foe required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED Y] [NSUNSGSSAali st

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at (east 3 direclors)

Nama of Oflicers Strest Address of Each
Title{s) and/or Directors Oflicer and/or Diractor City / State / Zip
i 2 3 (Do NOT Use Post Office Box Numbars) 4

Cres. | Fovest Mcowell 14285 Tublemened Rd Melbnde FL 22934 |

\eeeCoes Kevia Gllhisme 3500 Ctaoviten Place ™o bavrne FL. 35934
SoD0221 FSiln——

1 J——
~05/13797~--01038—012
k253,75 ##%1753.28

b - 18-977

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglsléred Agenl
J Name
Foves+ ™M CCowel)
4y 35 'Th rjrk.mouh& ﬂ& ' [ Street Address {P.Q. Box Number is Not Acceptable)
M\bsurene ,FL 3243 Y B o

CR2ZEN40 (12/96)

Suite, Apl. #, Etc.

Tl ‘ Stale [Zip Codo

FL

familiar with end accept the obligations of Seciion 607.0505, F.S.

Date _ ,,L/G/?? JP—

corppration,

£
1.0. |, being appointed the registgiedggent abova n
Signature of
Repistered Agent ____ RS )

" REGISTERED AGENTMUST SIGN 7 7

11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X No[_] on Inianglble tax)

12. 1 centify that  am an officar or director or the receiver or trustes ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatemen! application, the reason for dissolution has been eliminated, the corparate name salislies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have bean paid and the names of Individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The information indicaled
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

st MCOowedl %ﬂ/@,v,,,‘ _H07-GTe-5733

SIGNATURE: R -
BIGNING OFFICER OR GIRECTOR Daytime Phong #

SIONATURE AND TYPED OR PRINTED NAME




