PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPLICATION gy, FLORIDA DEPARTMENT OF STATE

il Secretary of Stat - o pmy
REINSTATEMENT B8 e e FILED

DOCUMENT # | ¢0A32 D0 JAN 12 PH L: 00

1. Ctorporaiion Name
SECRETARY OF STATE

‘ PROFESSIONAL PERFUSION ASSOCIATES, INC. TALLAHASSEE. FLORIDA

L}
Principal Place of Business Mailing Address

S
14120 HARPERS FERRY STREET

DAVIE, FL 33325 REENST@TEME%‘E

e
It above addreésses are incorrect in any way. line through incorrect information and enter correction below.- *“
2. New Principal Office Address. If Applicable 3. Naw Mailing Office Address, If Applicable 4. Dale incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. MARCH 1 [4 989
o 5. FElNumber _ | | Applied For_
~City & State ™ - “* T T T | Ciy&Slale 65-0126879 Not Applicable
Zp : [ Country zZin Country 6. O $8.75 Additional Fee required
. - CERTIFICATE OF $TATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Ofiicer and/or Diraclor {Florida nenprofit corperations must list at least 3 direcfors)

Name of Officers Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P JOHN INGRAM 14120 HARPERS FERRY ST. |DAVIE, FL 33325
T =l B R O S
~02/0] SO0 -0 038004
#1050, 00 #1050, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent T _
N &
JOHN INGRAM “"® JOHN INGRAM 8
— - - - - = — - - Street Address (P.O. Box Number Is Nof Acceptable) 1@
14120 HARPERS FERRY STREET 14120 _HARPERS FERRY STREET o
Suite, Apt. #, Etc. L% \ ©
DAVIH, PLORILA 32325
DAVIE, FL 33325 City £ == State | Zip Code
DAVIE, FL | 33325

lamed corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

. )
10. |, being appointed the registergd Ageny of the abo!
Signature of | . &é,\,\ ' 01 /03/00
Registereg Agent . hd Date

- EGISTEHED AGENT MUST SIGN

i
11. This corporation owes the cufrent year (See other side for information
Intangible Personal Property Tax due June 30. Yes L1 No [ on intangitie tax.)

12, | certify that | am an officer or director ar the receiver or rustee empowered lo execute this appiication as provided for in chapter 807 or 617, F.5. { further certify that when filing
this reinstaternent application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue ang accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE ?}‘D TYPED OR PRINTED NAM

SIGNATURE: 01/03/00 (0954)557-538(

SIGNING QFFICER OR DIRECTOR




