01 DEC 24 PM 3: 28

R ‘
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISE_EOEE.D
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

1. Gprporation Name

DOCUMENT # 79 (poooo@o 157

Human DolPriv “TysTITuTE

Steven L. Applebaum

2. Principa) Office Address 3. Mailing Office Address
21506 Dolphin Ave- . 21506 Dolphin Ave. AWNT ;@ 0,
Sults, Apt. #, etc. Suits, Apl. #, etc. - ’
4, Date Incorporated or Qualified
- To Do Business in Florida - - —_
City & State City & State
5. FE! Numbe Applied Fi
Panama City Beach, FL 32413 Panama City Beach, FL 3241B e 59-3421699 N;"'Mp":m
Zip Country Zip Country 6.
32413 USA 32413 UsA CERTIFCATE OF STATUS DESIRED (] AP A
7. Name and Address of Currant Registared Agent
Nama

o Street Address (P.Q. Box Number is Not Acceptahle)
‘179108 "Front~ Beach Road

SOO0rg Ps —
e S Yy TT O

Suito Apt#Ele.

PN

S 2 LYk RO t&xmﬁss 25

City L )
Panama City Beach ~

State Zip Code
FL |- 32407 -

8. |, being appointed the registered agent of the above nar

1

Signaturg of
Registared Agent

liar with and accapt the ‘obllgatlons of section 607.0505 or 617.0503, F.8.

Date

CR2EGE1 (00)

8. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corpotations must list at least 3 directors)

Name of Stree! Address of Each
Titles Officers andior Directors Officer and/or Director Clty / State / Zip
v

PD | Albert Smith

721506 Dolphin -Ave.

“|"Panama City Beach, FL 32413

VP D Russell McFee «+

3004 Salermo Rd.

Stuart, FL

STD Michel Atlas *

3224 Bay Estates Dr.

Destin, FL 32550

D William Woods

118 Treasure Palms Dr.

Panama City Beach, FL 32408

10, | certify that t &m an officer or director or the receiver or trustee ef

on this application is true and accurate, and my signature shall hava the same legal effect a3 if made under oath. -

p d to this 1 45 provided for In chapter 607 or §17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name sahsﬂes the requirements of section 807.0401 or 817.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualify for an exemp!lon under section 118.07(3){i), F.5. The lnfutrna!ton Iindicated

SIGNATURE:
ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dats Daytime Phone #

- 4)




