. APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
e Katherine Harris

- ""FOR Secretary of State FLED
RE,NSTATEMENT DIVISION OF’COHPOHAﬂONS

DOCUMENT # N;{.Bé@l - : G OEC 14 AMIE 23

1. Corporation Name
QECRETARY

Princeton r{-bsf'fdfrn/c - TALLAHAS .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

Principal Place of Business Mailing Address -

1800 MERCY OF
ORLAWRO ,FL 32898

It above addresses are incorrect in any way, line through incorrect information and enter cerrection below. éEENST&?EMENF

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
Ta Do Business in Florda [ ’
Suite, Apt. #, ete. Suite, Apt. #, stc. S- 3 q’
5. FEI Number Applied For
Cily & State Cily & Stale 5¢-15 ANS (L Not Applicable
6. )
: ; $8.75 Additionai Fee required
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED ﬁ tor & Cortificate of Starus

7. Names and Sfreet Addresses of Each Officer and/or Director (Florida nonprofit corporations must (ist at least 3 directors)
Name of Officers Street Address of Each R
Title(s) and/or Directors Oftticer and/or Divector City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
VILE .
a2 BEVW (LsoV H5 33 MuLLarid Tr, S. EGCurw pmw Ssi2
D Joe Collins 404 Broad Street Elizabethton, TN 37643
‘ D Bill Demetree 3348 Edgewater Drive Orlando, FL 32804
| N
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C.T. CorporaTion Sysfem (orporation Service CD[Y\()QM(A

Strest Address §°.0. Box Nymber is Not Acceptable} J

200 §. P Fslandt RE. g PO baci e g
Plﬂ-ﬂfﬂ-r:ah/, F L T3 2"( Suite, Apt. #, Etc. q

Tl alpssee FLI37%0

10. 1, being appointed the registered agent of the above named corparation, am familiar gith e cbli anons of Section 607.0505, F.5.
eing app reg 9 4 be%laéﬁp@ oblig

s A honab A M%@g as its agent owe _/ESHEPT
REGISTEREDAGENT MUST SIGN Deborah D. Skmpar

11. This corporation owes the current year as 'ts nt (See other side for information
Intangible Personal Property Tax due June 30. No JZ\ on intanglble tax.)

12. [ centify that [ am an officer or director or the receiver or trustee empowered to execute this application as provfded for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 under section 119.07(3)(i), F.S. The infarmation indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if made under oath.
S0pNTAERd 2205
SIGNATURE: _ﬂ‘k 0/8:”\ BEV (LSor/ - j—?y A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED81 (12/98)

Py




Eaadl¥
CSC . e oumes smares
[ L )GMMWMHMW
\_’/c oM FANT .
ACCOUNT NO. : 072100000032
REFERENCE : 514874 4728874
T .
AUTHORIZATION : ‘Eiz- . 1Zfa§
COST LIMIT 5 758.75
ORDER DATE December 14, 1999
ORDER TIME 10:49 AM
ORDER NO. 514874-005
4728874

CUSTOMER NO:
Susan Mckee, Legal Assistant

CUSTCOMER ;
Stichter Riedel Blain &

Suite 200
110 East Madison Street

Tampa,

' ' FL. 33602-4700

DOMESTIC FILINGS

PRINCETON HOSPITAL, INC.

NAME :

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Tamara Odom
EXAMINER’S INITIALS



