PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION TR FLORIDA DEPARTMENT OF STATE
FOR gi‘%&% Kathering Harris
& j Secrn,tary of State
REINSTATEMENT DIVISION OF CORPORATIONS F E ﬂ E g;}

DOCUMENT #  J74234
1. GdrporationName . OI UET |6 AH lU | l

SPRINGER GROUP F’ A.

Principal Pface of Business Mailing Address '

GAINESVILLE FL 32606 GAINESVILLE FL 32606

us Cus .

pipes VATEMENT

If above addresses are incorrect in any way, line through incotrect information and enter correction below. BN@

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified el =~
To Do Business in Florida
Suits, Apt. #, etc. Sulte, Apt. #, etc. 05/20/1987
5. FEI Number ' Applied For

City & State City & State 59—2805501 Not Applicable

- - 6. B Additional Fee required
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [] |l

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

o | pror : s e . oy /s 2
P SPRINGER, PHILIP 701 SW 80TH DRIVE GAINESVILLE FL
SN0 eSS Y eOsE—-—5 |
— 1025, UlelU TH--03
= _ 2 acit i vt 0 e
. VLS
—
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SPRING-ER' PHILP K. - Street Address (P.O. Box Number is Not Acceptable)
701 SW 80TH DRIVE
GAINESVILLE FL 32607 Sufe. Apl. ¥, Etc.
City State | Zip Code
FL

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

g , ‘/’—\ A R TS H L A S/ :
Signature of ' A O T I S A S L B S A -A[ /___,
=Registared-Agent_- "V hanan?, § s ~Dats

y HEGISTEHED AGENT MUST SIGN
11. | 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 reascn for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(H, 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)(i). F.8. The information indicated
on this gpplication is true and accurate, and my signature shall have the same legal eifect as if made under oath.

1P Z-Zap

SIGNATURE:

CR2E040 (8/01)

e g2 550




