PLEASE READ ALL INSTRUC'LONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
andra B. Mortham
=~ FOR Secretary of State F g L F D
REI N§TATEM ENT g DIVISION OF CORPORATIONS —
DOCUMENT # K38238 98 DEC 2L AM 8: 32
1. Corporation Name
SECRETAATY U
ELIZABETH L.G. OKULSKI, M.D., P.A TALLARLSSEE FLURIEA
Principal Place of BUSiness " Malling Address
S R L
TARPON 5PGS FL 24639 TARPON SPGS FL 34685
us Us
If above addresses are incorract in any way, line through incorrect information and enter carrection below,
Z. New Principal Office Addrass, If Applicable 3. Naw Mailing Office Address, lfAhpliéabre 4. Dala Incorporated or Qualified
,? é"? 01 e SGLD('Ake ’DV‘ i To Do Business in Florida
Suite, Apt. ¥, efc. \ Surfe Apt Z, o, . 10’ Hf 1988
. hgs.aoe‘»..ka :Dr 8. FEI Number Appied For
){_& State . ,tw-& 592912114 Mot Apphcabte
argon YehepS , rtxm Szarufqu‘:- Y $8.75 Additional Fee reguired
Cdun Guntry CERTIFICATE OF STATUS DESIRED [ i ce:-f;?':::E 3?;5;‘3;"
3448 [ Pla : .

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 diractors) -

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Dirgctor City / State / Zip
1 2 ] 3 (Do NOT Use Post Office Box Numbers) . 4
D OKULSKI, ELIZABETH L.G. 4395-5-PINEHAS AVE- TARPON SPGS FL. 34689
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8. Namne and Address of Current Registered Agent . 9. Name and Address of New Registerad Agent

Name g
| ZABET H =2
OKULSKI, ELI LG. Strest Address (P.b. Box Number is Not Acceptabla) N g
1305-S-PINELIASAVE =~ 767 Chesa ?e.Jca_’_Dh T ‘ g
TARPON SPGS FL 34689 Suite, Apl. #, Eic. 5

Ty : State | Zip Gode

- | _ FL

10. 1, being appointed the registered agent of he above named corparation, am famliar with and acc;pt he obilgations of Section 607.0505, F.9.

hEGiIIFE Date 12-2i-9Y

Signature of ;
Registered Agent % L2
] RE: STERED AGENT MUST SIGN o )
11. This cprpofgtion owes or has paid the current year IZ, (See other side for information
intangible Personal Property tax due June 30. Yes No - onintangible tax.)

12. I certify that | am an officer or director or the recelvar or trustes empowered to execute this application as provided far in chapter 607 or 617, F.8. | further certify that when filing
this reinstaterment application, the reason for dissolution has bean efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation hava been paid and the nameas of Individuals listed on this farm do not qualify for an exemption under section 112.07(3)(), F.3. The information indicated
on this application Is ttue and accusate, and my signature shall have the same legal efiect as if made under cath.

12-21-9% 127-94S-0ayQ

Date Daytime Phone #

SIGNATURE:

Oo7esda AF



