& TearHere & A Tear Here A

A TearHere & '
, OMPLEZING THIS FORM.

APPLICAT
FOR

REINSTATE DIVISION OF CORPORATIONS 0 |
03 APR -9 PH 3

1. DOC{JMENT # L01000020951 . £ U?’ ¢ TATE

Name ar'.nd‘m_'lan‘rng Address TREER[HL%E%.E F LOR“BA

LS I ot

0007258 01 FP 0352 »sPRSRT T2 0 0615 300B4-610928
ll.l'lll|IIII|||IIIIlll'lllIIIIIIIIllilI'Illlll'llllllllllllll
INFECTIQUS DISEASE CONSULTING, LLC

HETUMNAIERN

Y19 @maaao_@

2. New Malllng Address I 4. State¥Country of Formation g
gﬁ)( q 7'-‘7" FL 3
“fot s, Z"’ L_ alkelqnd .]:[_ ‘;‘g 6’04'_ ({:’1?[ TR0 Bucmess inForca . 1o0s/2001 %F
Applied For

6. FEI Number

Principal Place of Business 3 New Principal Place of Busmess Address
f 0Q-266 A [q Not Applicable
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BAFFOE-BONNIE, HENRY - -
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LAKELAND FL 33805
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MGRM BAFFOE-BONN!E, HENRY 202 PARKVIEW PLACE LAKELAND FL 33BO5
LAKELAND FL 33885

MGRM BAFFOE-BONNIE, ANN-SHIRLEY 202 PARKVIEW PLACE
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