AD ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM.
5 FLORIDA DEPARTMENT OF STATE 0{ L

‘ *E*. Sandra B. Mortham

. o Secretary of State .
St DIVISION OF CORPOBATIONS Fi i E E)

DOCUMENT #  JO2540 96 stp 30 Pl 12: 4,4

1. Corporation Name (’L C“

JOHN J. FAVATA, SR.,M.D.,P.A. Wmquﬂ EMH:

PLEASE F

APPLICATION
¢+ FOR

[ Principa! Piace of Business Malling Addross

3065 NORTHDALE BLVD 3065 NORTHDALE BLVD ”Ilml |||”m| NIII
TAMPA FL 33624 TAMPA FL 33624

If abiove: addresses are incoricat in any way, line through incorrect informatien end enter ¢otrection below,
[ 2. Mow Prncipal Othce Address. If Applicable 4. New Mailing Office Address, If Applicable 4. Data Incorporsated or Qualified

To Do Business In Florida 09’1 ‘[,1987

5. FEI Number Applied For

City & Slate ' ) o City & State 59-2668341

L S : 6.
“n Country 2 Country CERTIFICATE OF STATUS DESIRED ]

I "'-i---ﬂ ;.
T L

Suite, Apt ¥, ¢le. Euita, Apl. ¥, elc.

Not Applicable

$8.75 Additional Fee required
tor a Certiticale of Stalus

7. Nafnoe and Slrool Actdrasses of Each Omcer and/or Direclor {Flerida nanprofit corporations must list at feast 3 diractors)

Nameo of Oflicers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 B e 3 (Do NOT Use Post Office Box Numbers) 4

D FAVATA, JOHN J,, SR. 3865 NORTHDALE BLVD TAMPA FL

o Al

o8 19596

B. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registerad Agent
T Name

FAVATA, JOHN J., SR.
3885 NORTH DALE BLVD
TAMPA FL 33824-1840 ' Suite, Apt. #, Etc.

City State | Zip Code

Streat Address (P.0. Box Number is Not Acceptable)

10, 1 being appainted e registered agant of the above named corporation, am familiar with and accept ihe obligations of Section 807.0505, F.8.

Signatun of ; L
Fregislered Agonl | R A Date
FE GISTERED AGENT MUST SIGN

1. Does thls corporatlon pay any intangible tax to the [E/ (s other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No [] on Intanglble tax)

12. | certify that { am an officer or direclor or the receiver or trustee empawered 10 executs this application as provided for in chapter 807 or 617, F.8. | further certily that when filing
Ihis reinstatement application, the reason for dissolution has bean eliminatad, the corporale name satislios the raguirements of section 607.0401 or 617.0401, F.5., thal il fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and sccurate, and my signature shall have the same legal eflec! as if made under oath.

ME Of SIGNING OFFICER on"mnemdhb /0 49 " Daytims Phone ¥

SIGNATURE:

CROEGA0 {7/06)




., BRFEET Voo 242

. NORTHDALE FAMILY DOCTOR
3865 Northdale Bivd. John J. Favata Sr, M.D., P.A, Telephone:
Tampa, Florida 33624 P60-4401

, ¥
A

September 18, 1996

Division of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee, Florida 32314-6327

To whom it may concerni

On Monday, Sept. 16th, I received a notice of dissolution
or revocation and application for reinstatement for my
corporation. 1 called the number given for guestions

and explained that I hadn't received any notice to

file corporate papers before this. I also explained
that we have had a lot of problems with mail service

for the past several months. We have not had a

regular mail carrier, some days we don't get maill unti:
the end of the day or not at all. We have been getting
mail that belongs to our neighboring businesses and they
have gotten ours.

1 wae told to write to explain this to you and to send
a check for $225.00. Enclosed please find said check
with the completed application.

Sincerely,

WWMWD pa

John . Favata, S8Sr., M.D.

JJFi1id




