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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT
DOCUMENT # 1 (b0

Faul E. Gacland, MD. PA.

8. Mailing Office Address

5595 _latman Street

Suite, Apt. #, etc.

2. Principal Office Address

5595 Jacman Street
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4. Date Incorporated or Qualified
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N city & State City & State
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" CERTFICATE OF STATUS DESIRED

" 38.75 Additional Fee required
for a Certificate of Status

7. Nams and Address of Current Registered Agent

900.00 - Adrn

Name
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Street Address (P.O. Box Number is Not Acceptable) '
2057 Delta Way 58,75 _Aesupo
Suite, Apt. #, Etc. J g’ ZS" ‘0 !

City

Tallzhassee

C

State Zip Code

FL | 32303

igations of section 607.0505 or 617.0503, F.5.
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B. |, being appointed the registared agent of the-gbove named corporation, am fariliar with and accépt the obll
e ;
Signature of &7
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9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
1

Titles Officers gﬁ;?fz:)l{;}irectors Sotgf?:;rAad:J?:? J:‘:ifr:?ca’ac::r1 City / State / Zip
P ' : Colorade Spring s,
-y barland- Laul E. _|5545_Jarman Siveer |Clorade Srins,

owed by the corporation have been paid and the names of individ

10. ! certify that | am an officer or director or the receiver or truslee em
this reinstatement application, the reason for dissolution has been

powered 1o exacute this application as provided for in ¢chapter 607 or 617, F.S. | further certify that when filing
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uals listed on this form do not qualify for an exemption under section 1 19.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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