PLEASE D ALL INSTRUCT
‘ . KPE . FLORIDA DEPARTMENT OF STATE
A?Pl;:lggT\ON Katherine Harrls
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L1 5006
1. Corporation Nams
TOTAL PARENTERAL SERVICES, INC.
Principal Place of Business Malling Address
7200 . 5TH AVENUE % C. TERRY JONES. CPA
PENSACOLA FL 32504 5910 GRELOT ROAD
MOBILE AL 26609

If abave addresses ara incorrect in any way, line through incorrect information and enter comrection balow.

OMPLETING THIS FORM.

FILED
93NOV -1 PM 3: 20

TALCRRRESES 7 S

lmmmmmmmmmmmmlmm
HEINSTATEMENT (1 €

2 New Prircipat Office Address, if Applicable 3. New Mailing Office Address, If Applicable or Qualified
To Do Business In Florlda m7,‘m
Sune, Apt. #, alc. Sulte, Apt. #, eic.
6. FEI Number Applied For
Cily & State City & Stale 62‘14&5% Not Applicable
5 - 6.
Zip Couniry ap Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Dfficers Stres Address of Each
1T|tle(s) 2 and/or Directors 3 Officer andior Director ‘ Chty / State / Zip
PD DAVIDSON, MERRILL 5399 WORTH DRIVE MOBILE AL 38819
),—g
ST DAVIDSON, RUSSELL 12331 ASHTON ROAD MOBILE AL 36608
Sy Nnniy
-1 1/!’]8;"&'3——\31 1 14—-—!'11 2
I
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
DAVIDSON, MERRILL
Street Address {P.O. Box Number is No{ Acceptable)
7200 N NINTH AVE
PENSACOLA FL 32504 Surte, ApL #, ETC.
City J State I Zip Code

ation, am fhmlllafwlmnm accepl the obligations of Bection 607.0505, F.8.

10. |, being appointed the registered agent of bove naj
Signature of
Ragistered Agent -

REGISTERED AGENT MUST SIGN

629 (59

Date

SIGNATURE:

11. | certify that | am an officer or director or the recelver or trustee emp
this reinstatement application, the reason for dissolution has been ellmlnalod the
owed by the cotporation have been paid end the names of individuals listed on thie form do not qualify for an ournpﬁon under section 119.07(3)i), F.8. Thn iwormaﬂnn Indicated
on this application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

OR PRINTED NAME OF SIGNING OFFIé‘éF—I%IRE

ed to e this

n-spruvuedfor hdupwcovo:aw F.8. 1 further certify that when filing

ction 607.0401 or 617.0401, F.5., that afl fees

SIGNATURE AND

I4)33/19_334-L07-000(

Daytima Phone

CRAEGA0 (8/99)




