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JTHAY -2 PH 2:45

DOCUMENT # N 3511 |

1. Corporation Name

S+t Tahn's C.bun{)( Med.ical Sbc..'ne.-ky

Aouxiliary Foundakion, Tne. REINSTATEMENT

2. Pringipal Office Address - No P.0. Box # 3. Mailing Office Addrass Q 17/ -0 7
‘aJo Health Park divdl 4069 Nighk Hawk Lane CR2EOB1 (1/07)
Suite, Apt. #, stc. Suite, Apt. #, et ©

4. Date Incorporated or Qualified

To Do Business In Florida ,V;s/lq?q

City & State City & State
5. FEI Number Applied For
St. Augustine Florido] S4- A uaus-’:emw‘Fionda. 592945 350 Not Applicable
Zip Country Zip Cour
3 A0%kbL S4.75ohns | 3a.0%0 <ti. 3shrs S cenmiFicATE oF sTATUS DESIREDD 81

7. Name and Address of Current Registered Agent

Name

co:-l_h‘r_m C 'H DThe reinstatement fee is imposed, except in
fl + uJ 'l(’

circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

4139 Nm ht Hawk Llane are certifying the prior notices were not

Suits, Apt. #, Ete. received and requesting the reinstatement

fee be waived,
City State Zip Code

4. Augustire FL| 3a06%0

8. |, being appointed the mgistared agent of the above named comporation, am familiar with and actept the cbligations of section 607.0505 or 617.0503, F.S.

st Cathiien’ C Sdund oo a5 [57

REGISTERED AGENT MUST SIGN

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

Tites omm':m"&m mﬁ'?? gm City / State / Zip

P SHella. Broun T3 AIA South sA. —Aug‘u;{jrx/'Fl;/dao
S Ann  Olds A5 | South Matenzas | St -Augus{im./?l;@ao%o
T | Catherire Hund 0% Night Hanh lare | St ~Augusting /FLAIR0F)
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40. | certify that | am an officer or director or the receiver or trustes empowered 1o executs 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 been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have been paid and the names of individuals isted on thls form do not qualify for an exernption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my gignature shall have the same legal effect as if made under oath,

SIGNATURE: _Qqagbb;gmg_ Afumnd ~Hlas o7 oMol -3303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daww’ Daytime Phone #




