Sy PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris . FiLED
Secretary of State SEURETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS HYISION OF CORPORATIONS

DOCUMENT # N98000005204 | 00NOV 13 PH 3: 15

1. Corporation Name

COMMUNITY PHA, INC.

Principal Place of Business Mailing Address
R
TAMPA FL 33835 TAMPA FL 33635
us us

REINSTATEMENT

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

2. New Principal Office Address, \f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09” 1/1993

Suite, Apt #, etc Suite, Apt. #, etc.

- - - . . . - 5. FEI Number - -~ Applied Eor
Clty & State City & State ' 59'3527242 Not Applicable

-3 -

i i ’ $8.75 Additional Fe ired

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [niiion e

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

Name of Officers Street Address of Each
1T'\t'-e(3) 2 and/or Direttors 3 Qfficer and/or Director 4 City / State / Zip
bPT FRANCE, F. LANE MD. 11274 W. HILLSBOROUGH AVE. TAMPA FL 33835
DVS LIBERMAN, JUDITH P 11274 W. HILLSBOROUGH AVE. TAMPA FL 32635
D FERREL, RICHARD 11274 W. HILLSBOROUGH AVE. TAMPA FL 33635
el - e o ] N e e M
\thWIMiﬁﬁmmb%gj
g é@ﬂ To.00 ] 500
ElDHUd#S%EEbm—E’
-12/4/00-—-01001--027 _
o 1 eIy
8. Name and Address of Current Registered Agent 9. Name and Address of'New'RegIs Brad Ag'ent' '
Lo e e e . Name _
FRANCE, F. LANE M.D. Street Address (P.O. Box Number is Not Acceptable)
11274 W. HILLSBOROUGH AVE.
TAMPA FL 33835 - Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agemt of the above named corporatmn am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

Date

REGIST RED AGENT MUST SIGN

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 §17, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissclution has been sliminated, 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 listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The information indicated
on this application is rue 8nd accurate, and my signature shali have the same legal effect as if made under cath.

@‘{s

SIGNATURE: S

SIGNATURE AND TYPED OR P E NTED NAME OF SIGNING OFFICER OR DIRECTOR Date OCaytime Phone #

CR2E040 (8/00)

Q081941 AF



