f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '?Ilﬁ‘F%?ﬁ.

)

CORPORATION "ORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretanj of State 08 JUN —9 PH l: l 7
DIVISION OF CORPORATIONS bErf . . N '
VIR VIS

STATE
TALLAHASSEE £
DOCUMENT # 1 82505 stt, FLORIDA

1. Comporation Name
Advanced Pome Respiratory Care. Inc

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address o R 07 0 g
i “‘r"f'-."i'. M -
3010 Nautilus Road Same sty EH‘E Eﬂj:
Suite, Apt. #, efc. Suite, Apt. #, etc. -
4. Date Incorporated or Qualified
hd To Do Business in Florida June 21 199N
City & State City & State
Middileburg Florida 8. FEI Number Applied For
. 59.3020392 Not Applicable
Zip Country Zip Caourtry 6
- 5B.75 Additional Fee required
3 2 068 CERTIFICATE OF STATUS DESIRED for a Cerlificate of Status

7. Name and Address of Current Registered Agent

Name . . .
Christoher C Horn @The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Addres, . Bpx Numbwer is N bl - . - .
‘35&? Nautyr r&sc ﬁoach o} the prior notices. By checking this box, you
ifvi . ;
Sute oW B, are f:ert ying the prfor not:ce.s were not
received and.requesting the reinstatement
: fee be waived,
City State Zip che
Orange Park FL 32068
.
x
B. |, being appointed i agent of th 7\@ I corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of —
Registered Agent - Date \'j // 2 é ?
REGISTERED AGENT MUST SIGN / /

9, Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must iist at least 3 directors)

. Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/for Director Gity { State / Zip
Pres Christopher ¢ Florn 3NN Nautilus Road Oranse PArk Fla I2N68

Sec Rigse E. l'orn do\@jo M aTILwS An @M’\sé@' pM RJWE‘\‘

RH

f]B.ﬁé?bg*l-ligfflE%i ?;';9'.5 0. a0

- REINSTATEMENT

10, ! centify that 1 am an officer ar director or the receiver or trustee empowared to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have-been paid ang the names of indigiduals tisted on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
on this application is true a sccuratg, a mny si re shaft tave the same legal effact as if made under oath.

o’; /2 /@ £ Dy 227
-ﬁale

Daytlne Phane # §&?7

SIGNATURE:

-
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




