PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPAF TMENT OF STATE
FOR Kather ne Harris
N Secreta y of State FiLED
REINSTATEMENT ~ELRETARY 0{) s 1Al
ORATIGS:

DIVISION OF :ORPORATIONS it R GF COR

DOCUMENT # 98927
1. Corporation Name 0, HAY 2 PH 3 22

MSC OF VERO BEACH, INC.

Principal Plac:: of Business Mailing Address

AWM REATNATRINY
REINSTATEMENTY O¢ - 0001

If above addresses are incerrect in any way, line through incorrect information ar 1 enter carrection below,

- |. 2. New Princlpal Officé Adaress; If Applicable ~ 7| 3."New Mailing Office Ad« ress, If Applicable 1 4 pate Incorporated or Qualified
Viegthk Comm MELnL (PAop. VISTA COMME L AL PAO P To Do Business in Florida 09[05!1990
Suite, Apt. #, elc. Suite, Apt. #, etc.
loo VISYA Roqmus Rwe. oD WSTA rw-fm Ly 5. FEI Number Applied For
City & State City & State (b 650225410 Not Appiicable
Vg heAeH o VEry BEAUS o 5. 575 Acan P
ZI% 240, 1 tC :}JSKN LV Z:'f 2402 C;°:;"(;”( prs QAVESL | CERTIFICATE OF sTATUS DESRED [] § 'fm:g::;?ig:{ﬁﬁs'?;ﬂ““
7. Names ang Street Addresses of Each Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors}
Name of Officers Street Address of Each
Title(s) N and/or Directors 3 Officer and/or Director 4 City / State / Zip
Fe
DP FKOEHEER-PACEE- 3055-6AF BINALDR. VERO BEACH FL
Koerhefl kllic W STl 6LEN EAOLE L AICE
or BALPH, JAMES 53 CACHE: CAY DR. VERO BEACH FL
D FOOTE, GEORGE H. 119 CACHE CAY DR. VERO BEACH FL

?00004 O30T T —— 7T
23201 -0aan -—n13

¢**#BDB i} *w#*?ﬁm UD

N

- - .— _B. Name and Address of Current Registered Agent _ _._.. __ _ —+ o . —_9.. Name and Address_of New Registered Agenr
Name v
iy ) kKosrtusa
Street Address {P.O. Box Number is Not Acceptable}
100 VISTA @oyme ALubD
Suite, Apt. # Etc.
Ci State | Zip Code
\7 engy heAac FL| ?z4a0671%
10. |, being appointed theg registered agept of the above named corporation, am fa Hiliar with and accept the obligations of Section 607.0505, F.S.
. = I'L - ..
Signature of z J C . / /
Registered Agent —. . b Date f—/-' p? al

REGISTERED AGENT MUST & GN

11. | certify thal | am an officer or director or the recesver or trustee empowered 1o « <ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaloment application, the reasen for dissolution has been sliminated, tt 3 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$,, that all fees
owed by the corporation have been paid and the names of individuals listed on his form do not qualify for an exemption under section 119.07{3)(i}, F.5. The information indicated
on this apphcation is true and accurate, and my signature shall have the same | gal effect as if made under oath.

SIGNATURE: u\L SN - Zf/MS’/ /

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00) |



