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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham l‘f
Secretary of State
REINSTATEMENT v or GonrmTONS o R TRTOE S

DOCUMENT # M84223 970CT 31 PM 3:00 U(f\\;n

1. Corporation Name

WOMANCARE, INC. | 10/3)

Princlpal Place of Business Malling Address
€00 8TH STREET §. 600 BTH STREET §.
SUITE D SUITE D
8T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
- Mk Y ™
. TRT |
i above addrasses ere incomect in any way, line through incorrect information and enter correction beWow ‘ ' [ S A SR
2. New Principal Office Addross, If Applicable 3. New Mailing Office Address, H Applicabls 4, Dale Incorporated or Qualified
To Do Buslness in Flodida m 07 1938
T Bife, Apt. #, eic. Sulte, Apt. #, elc. 01/
5. FEI Number Applied For
City & State City & State 59-2892624 Not Applicable
- 6. I :
[ Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] $B,Z,‘r: ;‘gg;}:::;:;g;’s":;:':’“

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at beast 3 directors)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director ) City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbgrs) 4
PT DOLLAR, LYNNE 600 8TH 8Y S SUITE D ST PETERSBURG FL
Vs SANDHOFF, KAREN 600 BTH ST S SUITE D ST PETERSBURG FL
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Nama

DOLLAR, LYNNE Strest Address (P.O. Box Number is Noi Acceptabl

800 8TH ST § r .0. Box Number is Not Acceptable)

SUNE D Sulle, Apt. #, Etc.

8T. PETERSBURG FL 34701

City State | Zip Code

t of the above named corp , am familiar with and accepl the obligations of Section 607.0505, F.S.

{0 Ol e e L0 [2V7T

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registerad apg

Signature of
Registerod Agent ..

11. This corporation gwes or has paid the current year (Sea other side for Information
Intangible Personal Property tax due June 30. Yes No [ en intangible tax.)

12, { centity that | am an officer or director or the recelver or trusies smpowerad Lo execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been éliminated, the corporale name safisfies the requiremants of section 607.0401 or §17.0401, F.8., that el fees
owad by the cofporation have been paid and the names of individuals listed on this form do not qualily for an exemption undar section 118.07{3)(i}, F.5. The In\‘ormahon indicated
on this application is true and accurate, and my slgnature shall have the sama legal effect as if made under oath,

10/24 fp7 53~ CIH4g1

SIGNATURE:

g pAiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daylime Prone 4

CR2E04D (8/97)



