CORPORATION . FLORIDA DEPARTMENT OF STATE
Ay Secretary of State o g -
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09 JUK IS AM 9: 09

DOCUMENT # P00000001162

1. Corporation Name

MARK D. WHITE, D.C., P.A.

’

ok Lr\'.IT UE blA]E
AT ATASSEE. FLORIDA

7. Name and Address of Current Registarad Agent

I\WROLLACE C. FRENCH. CPA The reinstatement fee is imposed, except in
' _ circumstances which the entity did not receive
%"gs"%ﬁ?gnsé”é"ﬁ%'%m Accepiable) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.
City State Zip Code
LYNN HAVEN FL 32408 I
s

8. |, being appointad the regist agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

B arad Agent | JL« C ‘%‘MJ Deto é/“ [os

REGISTERED AGENT MUST SIGN

Sulte, Apt. ¥, Etc.

9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2. Prigcipal Office Address - No P.O. Box # 3. Mailing Office Address !
2427 THOMAS DR. 2427 THOMAS DR. REINS &AL &M
Suite, Apt. #, atc. Suite, Apt. ¥, etc. _—
4. Datal ted or Qualified
Date Incorported o Ouafed 1 /06/2000 |
City & State City & State :
PANAMA CITY BEACH, FL PANAMA CITY BEACH, FL B haenTaas ::;:’T:p?gm |
i Co
o Gountey 2 uy 6. 88.75 Additional Fee required
32408 32408 CERTIFICATE OF STATUS DESIRED for a Certiticate of Status

Titles Officers ha‘:d".:'?arc.:)irmm:ms m?:dr?gflg:m% City / State / Zip
PD MARK D. WHITE, D.C. 2427 THOMAS DR. PANAMA CITY BEACH, FL 32408

I — — —_—

10. | certity that 1 am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminatex, the corporate name satisfies the requirements of saction 607.0401 or 61 7.0401, F.S,, that all fees
owod by the corporation have been pald and the names of individuals fistad on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on thig appiication is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: R D, LIYHITE DL 6lis|o4 850-234-2387
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deta Daytime Phona #

__ i




