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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION. Ok i, FLORIDA DEPARTMEMT OF STATE
FOR Sandra B. Mortham
: Secretary of State
REINSTATEMENT SEhe DIVISION OF GORPORATIONS

DOCUMENT # FILED
1. Corporation Name LL’ND‘gf 97 HAY 29 AH 9: 53
JOHN DENNIS STOKES, M.D., P.A, e
' ' ARY OF STATE
T%LCLF\AEIASSEE FLORIDA

Principal Place of Business Mailing Address

CORNERSTONE CENTER CORNERSTONE CENTER

3820 TAMPA . ROAD 3820 TAMPA ROAD

SUITE 102 SUITE 102

PAIM HARBOR, FL 34684 PALM HARBOR, FI, 34684 RE E NST A Lﬂ

If above addresses are incorrect in any way, line through incorrecl informaltion and grj_lej carrection bel IE_MENTQ 77

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?gﬁg;gﬁ;ﬂgg;ﬁfr’\ [’):rlglégnﬂed

Sulle, Apt. #, elc. Sutte. Apt. #, elc. _ 01/03/90
5. FEl Number Applied For

‘[ City & State City & Slate 59-2983742 Not Applicabia

&. ]

Zip Country Zip Country CEATIFICATE OF STATUS DESIRED{ ] i o

7. Names and Sireat Addresses ol Each Officer ana/or Direclor {Floridga nonprofit corparations must list al least 3 directors}

Name of Officers Street Address of Each
Tille(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PTD STOKES, JOHN DENNIS 331 Oceanview Dr. Palm Harbor, Fl 34683
Vs STOKES, GAYLE E. 331 Oceanview Dr. Palm Harbor, F1 34683
3
8, Name and Address of Current Regislerad Agent 9, Name and Address of New Reglistered Agent
Name
ES R. HILLEBOE, ESQ. Sohn Stolke
t 725 PARK DR. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34623 351 Oceuwnplecs Ao
‘\ Suile, Apl. #, Elc.
City State | 2ip Code
Pelin.  Nevbor— FL | 3 Yot
10. 1, being appointed the registered agent of the above named corgoration, am familiar with and accepl the obligations of Section 607.0505, F.S
Signature of
Regglslered Agent %% P e Date __ . '_S_[ 7 /9 7
ISTERED A MUST SIGN

|74

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 1989.032, Florida Statutes. Yes [1 No g on intangivle tax)

12. | certify that | am an officer or director or the receiver or lrusles empowered to exaclte this application as provided for in chapler 607 ¢r 617, F.8. | further cetify that when filing
this relnstatement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava beon paid and the names of individuals listed on this form o not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the sama legal eflect as if made under oath.

SIGNATURE; = 5 (x1 /57 B () TRt & REAS P

OFFICER OR DIRECTOR, " pate Daytime Phone #

CR2ED40 (12/96)

BIGNA R AND TYPED UR P?INTED NAME OF SIGNIR

v lee v e de .




