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PLEASE READ ALL INSTRUCTIONS BEFORE CO

APPLICATIO <SR FLORIDA QEPARTMENT OF STATE | .
FORG 14& dra B. Mortham
1’}5';. - Secrelary of Stato« s e e
HEINSTATEM ENT DIVISION OF CORPORATIONS 96 UEC g ﬂH g_ 26
DOCUMENT #  L82737 S
1. Corporation Name SECHETARY or STATE
METABOLIC RESEARCH CENTER OF LAKE CITY, INC. TALLAHASSEE, FLCRIDA
Principal Place of Business Mailing Address
RR 17, BOX 2235 RR 17, BOX 2235
LAKE GITY FL 22055 LAKE GITY FL 32055
REINSTATEMENT U1y
)i above addresses are incorrect in any way, line through Incorrect information and entar commaction below. DO NOT WRITE IN THIS SPACE
2. Now Principal Olfice Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida w,zo“ggo
Sulte, Apt. #, elc. Suite, Apt. #, otc. = FE Nombor
. Applied For
[ City & State City & State 53-3014133 Not Applicabla
r T e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] 53;’::1“{‘:‘;"':;;”2;:(";‘,“5"3;‘;'5"’“

7. Names and Street Addresses of Each Officer and/or Director (Floricta nonprofit corporations must list at least 3 directors)

Name of Officars Streel Addigss of Each
Title{s) and/or Directors Officer andfor Director City / State ! Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D SOWLEAU, JORN W. 6191 WEST SHORES ROAD ORANGE PARK FL
SD SOILEAU, NINA 6191 WEST SHORE ROAD ORANGE PARK FL
iﬂUDﬂEQZSQ%l%;E
-1d711/73h—U1 ==
¥wk575. 00 eSS, 00
Jh-lo-Ap | B
8. Name and Address of Current Reglstered Agent §. Nama and Address of New Flédimm! Agent vl
Namo
SOILEAU JOHN W. |
2999 HWY 17 NORTH Street Addrass (PO, Bax Number Is Not Acceptablo)
GREEN COVE SPRINGS FL 32043 Suite, Apl. B, Efc.
. City Siale | 2ip Coda

»
10. 1, being appainted the registered agent of tho above gamad corporalion, om famlliar with and accopt the obtigations of Section 607.0505, F.S,

Signatugo of, W T (i S oLy ol i IR 3 e

ﬂﬂ.’.lll - [ ) ’ 3 P a“ = RE: Fony 1-- i

RuglsleSBd Agcm% o Tt 1 d g LR - RO Dalo
7 AEGISTERED AGENT MUST BIGN -

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] sdasmaiomaien)
12. Does this corporation pay any intangible tax to the (800 othor sido for Infommation
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [ on intangibia tox.)

13. 1do horaby cartity that the Information suppliod with this Iiling (s voluntarily fumished and doos nol qualily for tho oxomption statod In Ssctlon 118.07(3)(K), Flarida Statutos, § re-
lensa the Divislon of Corparations from any Habllity of non-compliance with Section 119.07(3}{k) in tha ovent that tha Information uggg!lnd 13 daomed oxompt from public access. {
cortify that | am an officor or ditoctor or the recoivor or trustoo empawored to oxecute this application as provided for In chaptor 607 or 817, F.8, | furthor cortify that whon filin
this roinstatoment application tho reasen for digsolutlon has baon ciminated, tho cor;pornto name satisfios the roquiroments of gaction 607,040 or 817,0401, F.S., and that &
Iuada owncr!‘ by the carporation have baen paid. Tho Information indicated on this opplication Is true and accurate, and my signaturo shall have tho aomo Iagul oifoct as it made
undar aath.
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SIGNATURE: Ll / SRR ,;“Z.Af’:_b&.gi@,ﬁ_, YA
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DieCTon Data Daytima Phonn




