’ PLEASEREAD ALL INST&JCTIONS BEFORE COMPLETING THIS FORM.
‘ FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham .
Secretary of State F % E t D
RE!NSTATEM EN Tﬁ DIVISION OF CORPORATIONS -

DOCUMENT # N97000001375 98 pEC 3! AM 8: 3k
1. Corporation Name

, SECRETARY OF STATE
M.A.D. D.A.D.S. OF HENDRY COUNTY, INC. eALL!‘HEfSQEE FLORIDA
Principal l;lace of Business Mailing Address

ket m AUARAT O
REINSTATEMENT 9%

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at legst 3 directors)

I above addresses are incorrect in any way, line through incorrect informatlon and enter correction bel *
2. New Principal Office Address, If Applicable Ta, New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified e f
_ o Ta Do Business in Florida
Suite, Apt. #, ate. Suite, Apt. ¥, etc. - 03&2’ 1997
. 5. FEI Number Applied For
City & State City & State . ) /Na: Applicab
= 8. i - 2
Zlp Country e Country CERTIFICATE OF STATUS DESRED [

CR2ED40 (8/98)

Name of Officers Street Address of Each
Titlels) and/for Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
D HART, JAMES E 3R. P.0. BOX 1734 CLEWISTON FL 33440
D TURNER,CAIVN ~ |PO.BOXi1e4 o CLEWISTON FL 33440
D BROWN, DWAYNEE ~ 706 DELLA TOBIAS AVE. CLEWISTON FL 33440
D JAGSKON, JOHNNY P.0. BOX 1201 CLEWISTON FL 33440
D ANDERSON, ABLON P.0. BOX 1964 CLEWISTON FL 33440
D MCKINNEY, BENJAMIN W LP .0. BOX 2128 LCLEWISTON FL 33440
8. Name and Address of Current Reglstered Agent 9 Name ;and Address of New Registered Agent
Name
BROWN, DWAYNE E Streot Address (P.0. Box Number is Not Acceptable) SR —— B : )
706 DELLA TOBIAS AVE. ___ 'EQJJUD!:!,-_:’ F e f g:;‘9—~ =
Suite, Apt. #, Etc. ] Hg"LH,f' == THoE ===
CLEWISTON FL 33440 o SREITE,. D5 RREEDIE. 25
City State | Zip Code
FL

Signatuze of
Registefed Agent

. REQUIRED e 5= P8

R GISTERED AGENT MUST SIGN

11. This corpora?ion owes or has paid the current year (See ather side for information
Intangible Personal Property tax due June 30. Yes [1 No [] . on Intangitle tax.)

Cowemi, ST e

12. | certify that [ am an officer or director or the receiver or trustee empowered to exegute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution lras been ellminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the comparation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information Indicated
an this apalication Is true and accurate, and my signature shalfl have the same legal effect as if made under oath.

-0 ~Ff

Date Daytima Phone #

SIGNATURE:

oa57201  AF



