PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ' FLORIDA DEPARTMENT OF'STATE
FOR Glenda E. Hood '
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REINSTATEMENT & vemor cowomons St~ ¢ \\ji‘D
DOCUMENT # N96000004269 020! e’ 53-

1, Corporation Name 03 v "\75\1(‘-‘
AT o
ooy D f
ATLANTIS HEALING CENTER, INC. - SE ORES ?*Q‘;\_L FLOR
| TALLA
Principal Place of Business Mailing Address
412. 2ND STREET SOUTH 412, 2ND STREET SOUTH I\l m”l”
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

v e L !
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, H Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, ApL. ¥, etc. Suite, Apt. &, etc. 08/09/1996
5. FEI Number Applied For
Ty &S [ Cwasee 59-3403886 Not Applcatle
ST L S S P S P = —
- - - $8.75 Addmonal Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] et

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

o

NN

o | b 3 s et 4
PO FREEMAN, BRIDGET 298 PINE STREET ATLANTIC BEACH FL 32233
ST ;
P -BOLAN-DAVID- 7 9668-QCLFSIDE-DRIVE i JACKSONVILLE FL 32556 ;¢
Shoven O '(Drien U B0 3 NW. 2t Ve (= Aatres Vs Wt 2220
-fO0~ | ELABI-FREDERIE 298 PINE-ST- ’ AFHANTIC BEACH FL 32333
1.0 Lawvence ﬁ-@tﬂ'uspn Zoce Sed =t “Toclk sonviolle L 32250
7
=~¥RD— PUTNAM DANEL S 4728 BIACHBURN-STREET JACKSOMMILLE F1.32240
~SD— SIPP;-STEPHANIE 2053-DOWNING-STREET JAGKSONVILLE EL 32205
Be—TtAFER, DENNIS T 43124-MANBARIN-ROAD—. - JACKSONVILHEF--32223
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name
-- PATTERSON LAWRENCE__E et e — Street Address (PO Box Number is Not Acceptable)
3010 S 3RD STHEET s T - ; |§ n—-;——uﬂr. L |
JACKSONVILLE BEACH Ft. 32250 Sulfe ApL . ETC. 4 in T n | [JEE,
City

Signature of %’tafuﬂ, % M /m" Dato __#7, // 7/49
77

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
* this reinstatément application, the reason for dissolution has been eliminated, 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 quality for an exemption under section 119.07(3){i), F.S. The information indicated
;oon this application is true and accurate, and my signature shalt have the same legal effect as if made under cath,

c :  qoy
SIGNATURE: o N .. L AL s ] ] / 214'47’0‘?')"{‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I I dafe? [ a Daytime Phone #
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