LL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLEASE READ A

APPLICATION " <5
FOR

REINSTATEMENT &3

i
=

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name |

CHRISTIAN PODIATRIC
TION -

'{n >

DOCUMENT #° N§”9;()000061 68

ND MEDICAL MISSION CORPORA

Principa! Place of Business

2308 GREENSIDE GOURT
PONTE VEDRA BEACH FL 32082

Gudete
. %

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

Mailing Address

2308 GREENSIDE COURT
PONTE VEDRA BEACH FL 32082

FILED
00 9rT 30 MI0:59

SECRETARY OF STATE :
TALLAHASSEE FLORIDA B

AR OE AR A
REINSTATEMENT OO

2. New Principal Office Address, If Applicable 3. New Mailing Office Address; If Applicable 4. Date Incorporated or Qualified -]
’ To Do Business in Florida
Sulte, Apt. #, etc, Suite, Apt. #, etc, 10/08/1999
. 5. FEl Number Applied For
City & State - B TR Ciy & State L2 2/937/4 Not Applicable_| -
f . i :.' H 6. $0 A o e req ed
2ip County ” Zip Country CERTIFICATE OF STATUS DESIRED [] |Rtaaavelse
7. Names and Strest Addresses of Each Officer and/or Diretior {Floriga nonprofit corporations must Yist at teast 3 directors) 1
Name of Officers Street Address of Each
| Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
D P.0. BOX 407052 FORT LAUDERDALE FL 33340
D % 2308 GREENSIDE COURT PONTE VEDRA BEACH FL 32082
0 2308 GREENSIDE COURT PONTE VEDRA BEACH FL 32082
Z200ons3dssganes ——4
- - o)
~-11/17/00--01072---00a
R MG
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
: . Name g
~ QI AMA~ R 2
SLAMA,; ROBERT J Sireet Address (P.O. Box Number is Not Acceptable} g
1817 ATLANTIC BLVD. 3
JACKSONVILLE FL 32207 Suite, Apt. # Etc. ©
[) A /} City State | Zip Code

SIGNATURE:

11. | cedtify that | am an afficer or director or tha‘gceiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F,3. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owaed 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

KE

Daytime Phone #

. /?‘/Jaaa
/7

Date

0001471 AF



