PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEFARTMENT OF STATE

APPLICATION
FoR oy
2CT e e
REI NSTATEMENT DIVJSION OF CORPQRAT[ON$
DOCUMENT # N96000003071

1. Corporation Name

MEDTECH OF NORTH FL, INC.

Principal Place of Business Maiiing Address

P.O. BOX 1979
CUINGY FL 32353-1979

P.Q. BOX 1978
QUINCY FL 32353-1979

If above addrasses are incomrect in any way, line through incorrect information and enter correction below.

FILED
g8 NOV 16 M1t 5h

SECRETARY OF STATE
TALLAHASSEE, FLGRIDA

LT

I~ 2. New Principal Office Acaress, If Appiicable 3. New Mailing Office Address, If Applicable 4. '?atg |ngo orated °F|r Q_Léaliﬁed
O Lo Business in Flofida
Suite, Apl. #, etc. ite, Apt. #, etc. S 03/ 14’ 1996
3‘ ) Bm!. 122183 5. FE! Number Applied For
Tty & State Ciy & State 59-3385322
Tarlahassce .
Zp Country %‘pa 217 Ci‘l’a"yb N CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past gfﬂce Box Numbers} _ 4
PZ D | HARDY, WILLIAM P-B:-BOX1070- A CUINCY-FL-32353
£ BpUL27% 3 T F 317
8 [ D | HARDY, PATRICIA 416 COLLINSFORD RD. TALLAHASSEE FL 32301

TAl

B DUGGAR-EAREY—— L A4 ADALAGHEE PRWY.

b HARDY, MICHAEL 416 COLLINSFORD RD.

TALLAHASSEE FL 32301

8. Name and Address of Current Registered Agent

5. Name sopipspeRYeY B st A — —

Name

*1 1 "1be’d8--—!”! 10517-01 ]

HARDY, WILLIAM O JR

Street Address (P.O. Box Number is Not Accgptali]

CR2E04D (9798}

3512-C MACLAY BLVD. 227718 ~H Capi7ad (,u-c.{;_ N s
TALLAHASSEE FL 32312 Suite, Apt. #, Eic. ’
State | Zip Code
Tallahassce FL[323 |2
10. |, being appointed the registered agent of the above named corporaflon, am famikiar with and accept the obligations of Section 607.0505, F.8.
2: = Red Y I
Reqetared £ (As 0 ownn D W b, FTiTE il pae __ 1] Lo [G¥

Registered Agent

REGISTERED AGENAMUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

‘i(es m

(See other side for information
an intangible tax.)

NOD

12. | cartify that | am an officer or director or the receiver of frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further cerfify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 exempton under section 119.07{3){), F.S. The information indicated
on this application is true and accurate, and my slgnature shall have the same legal effect as if made under oath.

0. Ha rofw Je.

(450)
whib 9% SSL-1%45

Dala Daytima Phona #




