; r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PR3\ FLORIDA DEPARTMENT OF STATE FILED
Secretary of Stat _ . 09
DIVISION OF CORPORATIeONS 7009 JAM 6 AM U 0
' S ash 5 1A] E
DOCUMENT # NO6000005185 a TALLHHAS‘Q[E FLDR\UA

1. Corporation Name

—kE¥-Fortifertre— KT, Tnc
WOS~ 55713

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
13045 Summerfield SQ Dr. 13045 Summerfield SQ Dr. INST::Ronm (10;[(};,/“8?’71’@%

Suite, Apt. #, elc, Suite, Apt. #, atc.

4. Date Incorporated or Qualifisd

To Do Business in Florida 511 2/06

City & State City & State

P =N D . . 8. FEINumber Applied For
Riverview Riverview 41-2206716 Not Applicable
2ip Country Zip Country 6
33578 USA 33578 USA CERTIFICATE OF STATUS DESIRED ° ‘

7. Nama and Addresa of Currant Registerad Agant
Name \ - \
Mickel Anglin, MD T.he remslatemen.t fee is |rqpos§d, except. in
, circumstances which the entity did not receive
Street zcldress {P.0. Box Number g Not Acceptable) the prior notices. By checking this box, you
130 5 Summerfield SQ Dr. are certifying the prior notices were not
Suite, Apt. #, Ete. received and requesting the reinstatement

fee be waived.

City State Zip Code
Riverview // / FL | 33578

8. |, being appointed the registered agent of the abov

Signature of
Registered Agant

Date 1 21’1 2/08

7

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofil corporations must list at least 3 directors)

Ties Offcers antifer Diractors Offear ancior Dacior City / State / Zip
PNIg! Mickel Anglin, MD 13045 Summerfield SQ Dr. Riverview/FL/33578
D Walter Duque 18917 Duquesne Dr. Tampa/FL/33647
D Kerby Altidor 8503 Standish Bend Dr. Tampa/FL/33615

1Eﬂ13ﬂgﬁﬁ’4; e
| L= .1 0 i U B 2 S e e

trustee empowered o executa this apphcation as provided for in chapter 607 or 617, F.S. | further certify that when filing
on has been aliminated, the corporate name satisfiss the requirements of section 607,0401 or 617.0401, F.S., that all fees
ames of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
signature shall have the same lepal effect as if made under cath.

40, | certify that | am an officar or director or the
this reinstatement application, the reason fordj
owed by the corporation have been paid
an this application is true and accurate

<«

SIGNATURE: 12\ 1|08 @13-673-R385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

- AMe bt | DRIl N AmAs




