*

'?“—w.'}”uEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F 1 L nal
Secretary of State b
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N 19293

1. Corporation Name
The Florida Association of Business and Health Coalitions, Inc.

1111 N, Westshore Bivd.
1111 N. Westshore Blvd.

SO009 1 2523209

2. Principal Oftice Address 3. Mailing Office Address 83’1‘?2"’1 D4--01042--002 w28, 75
1111 N. Westshore Bivd. 1111 N. Westshore Bivd. OF \ \ 4( { .
LSuite, Apt. #, etc. Suite, Apt. #, etc. \_1 Q\ q (m‘)
Suite 608 Suite 608 4. Date Incorporated or Qualified
To Do Business in Florida 2/12/1987
City & State City & State i
T Tam a, FL 5. FEI Number Applied For
ampa, FL P 65-0133430 Not Appiicable
Zip Country Zip Country 6. ] )
33607-4702 USA 33607-4702 USA CERTIFICATE OF STATUS DESIRED A SB',?O? anons e e
-
I 7. Name and Address of Current Registered Agent

Name
I Dr. Frank M. Brocato

I Street Address (P.C. Box Number is Not Acceptable)
1111 N. Westshore Blvd.

Suite, Apt. #, Etc.
Suite 608

e e n\]‘*-f(ﬁ-l
: Li Y i Tstite | zpCad
Tampa REERE=TT TFL_|_33607.4702 l

8. |, being appointed the registered agent of the above named co iog, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g

iy oue 9121104 :

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers amdjor Directors Ofcar anajor Director Ciy / State / Zip I

c/b Dr. Frank M. Brocato 1111 N. Westshore Blvd., Suite 608 Tampa, FL 33607-4702

VICft | Mr. Richard G. Trapp 1111 N. Westshore Blvd., Suite 608 Tampa, FL 33607-4702

S, /b Mr. Peter Nolan 1111 N. Westshore Blvd., Suite 608 Tampa, FL 33607-4702 I
| I
: - - s

10. | certify that ) am an officer or director or the receliver or frustee empowered to execute 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 baen efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119.07(3N1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

7 gﬁﬁn K %gfmﬁg 9/21/04 813-281-5665

NG OFFICER OR DIRECTOR Date Daytime Phone #




