PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING I1HIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE APPROVED
o R Katherine Harris ND d
- FO Secretary of State FiLED
REINSTATEMENT i DIVISION OF CORPORATIONS .
DOCUMENT # N98000006585 0ONOV-3 #H g: g
1. Corporation Name
SECRETAR
WE CAN FOR SCLERODERMA, INC. TALLAHASSEE.O.E'L%]{]EA
Principal Place of Business Mailing Address

eyt g AU R
P.O. BOX 14485  ATTN: WE CAN

P.O. BOX 14485  ATTN: WE CAN

GAINESVILLE FL 32604 GAINESVILLE FL 32604

If above addresses are incorrect in any way. line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, iIf Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 1 3
Suita, Apt. #, etc. Suita, Apt. ¥, etc. 0 , 0“998
_ ~ _ 5. FEiNumber ! | Applied For
City & State Tity & State 59-3498617 Not Applicable
B. .

i i $8.75 Additional Fee required

Zp Country ap Country CERTIFIGATE OF STATUS DESIRED [] APt

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

Tte(s) | ot lor Diraciors . e Oirstior . City / State / Zip
bP SPURRIER, JERRI 12115 NW 1ST LANE GAINESVILLE FL 32607
VPD STEPHENS, REGINA 2337 SW 95TH TERRACE GAINESVILLE FL 32607
T GLASS, LAURIE 3443 NW 62 PL GAINESVILLE Fi 32653
D BROADWAY, DIANNE 505 SW 117 STREET GAINESVILLE FL 32607

9. Name and Address of New Registered Agent

TEmugonKing 7o fetul] Lynd
Suitz‘&;TEtc. Nx -ﬂj ‘ M $]L_‘ U
Ciw§3f’h 'ﬁl oof: State | Zip Code
L AT [ SWMasgu e TRicr 0]
0. 1, being appointed the regigidffed agen¥of the above ed cafporation, am familiar with arfd attept the obligaticns of Section 607.0505, F.8.
RSeterec §ﬂé\qj‘\ by > I%E@UURED Date /J 3/ /&)
S~ L ) /

Registered Agent
— REGISTERED/(GENT WST SIGN

8. Name and Address of Current Reglstered Agent

srone,hfu J

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, 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 listad on this form do not qualify for an exemption under section 119.07(3)(J). F.S. The information indicated

on this application is true and accurate, and my signature shall have the samae legal effect as if made under oath. ey g g p -— — g T T e e
pp Y §1g eg .E:l__ll__“.,j j-:.l_g:i, ._1. [ i P .

~13£2?£Dﬁ;—01001w—002_
w4730, 25 #ERI3E. 25

SICGRY SBIRED  plewfo 25223/ 54087

SICRATUNERup AME OPBIGNING OFFICER OR DIRECTOR ’ Date Daylime Phone #

SIGNATURE:

14 AF

CRZE040 (10



