PLEASE READ AL INSTRUCTIONS BEFORE COMPLETING
- APPLICATION 98,  FLORIDA DEPARTMENT OF STATE R
FOR ; = Sandra B. Mortham:..

LAY Secretary of State 2
REINSTATEMENT 3 DIVISION OF CORPORATONS = *[™

DOCUMENT # L GO : SECRETARY OF STATE .
1. Corporation Name b b b 6 TALLAHASSEE- FLO%{DA

Practice Consultants, Inc,

Pnnecipal Place of 8 Mailing Address

2180 State Rd 434 West 2180 State Rd 434 West

Smmngmoate 61?051. 32779 Sm:mgwoodte 61?21. 32779 HE'NSTATEMENT '

-al

I above addresses are incorrect in any way, hne through incorre) information and enter corection below, DO NOT WRITE IN THIS SPAre
2. New Pnncipal Office Address, If Applicable 3, New Mailing Address, If Applicable 4, Date Incomporated or Qualified ;

To Do Business in Florida Marct 22’_1996 -

Suile, Apt. #, etc. Suits, Apt. 0, €15 F——=
uits, Ap 5. FEI Number

City & Stale Ciiy s State 59'3009315
6

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED 7]

7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprotit corporalions must list at jgast 3 directors)

Name of Oficers Street Address of Each .
Title(s) andior Directors Officer and/or Direcior City / Statg / zip
1 {Do NOT Use Posi Cftice Box Numbers)

P/S
T/D Truman Parker 505 Via Dell Oro pr #101

K3 -

SH0DDZ01 3665 ——

-11/26/9%6--01027--011"

8. Name and Address of Current Regigigred Agent

Namae

Truman Parker :
505 Via Dell Oro Dr #101 Sreet Address (.. Box Number a Not Acoeplatie}

Altaﬂmte Sprimsr FL 32714 Suite, Apl. #, Etc,

City

10. |, being appointed the registered agen of the above ng rporation, am familiar with and accept the obligations of Section 607.0505, F.S.,

4 £0
Signatyre of
anlsured Agent o s T
)

e _Nov A, V6

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 1 9,032,9F|orida Statutes. Yes If_l No |:|

12. | da hereby cendy 1hat the information supplied ith inis filing is voluntarily fumished and does not quatity for the sxsmption sisted In Section 119.07(3}{ky” Fierida Stetites, | - |+
I6a20 The Bl o O e s oo vl Saclon 110,07 )R I s e THoroation wuppled s deamad .‘xlh",:, Fordl ko soteet. ||
cortity that § am an officer or director of the receiver or justes ompowered to execuls this application as provided for in chapter 807 or 617, F.8, | further it when "'3 i
ihis teinslatement application tha roason fof dissolution has been giminated, he corporale Name satisties the requitements of section 807.0401-or 617.040“'1" \':.s.; and that
Lﬂnafga"t?‘ by he corporation have been paid. The Infamation lmtp this -ww'bn Is frue and accurate, and my signature shall have the sams |.9.£ ofiect as i made;

SIGNATURE; _Truman Parker (—Aenaes
mwngmwnommuumwmwrunonnmm_ B

ey
EERIER




