PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Jim Smith .
FOR Secretary of State F‘LED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P00000005828 Q2 MOV -5 AH10:57

1. Corporation Name

NATIONAL MEDICINE CENTER, INC.

Principal Piace of Business Mailing Address
1685 HINSON AVE E . 1685 HINSON AVE E
HAINES CITY FL 33844 HAINES CiTY FL 33844

REINSTATEMENY o2

It 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 Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01/19/2000
Suite, Apt. #, etc., Suite, Apt. #, etc.
5. FEI Number 59-362 1 Applied For
=City & State = | Ciy& Stals T : 443 T [t Applicable
: 6. $8.75 Additional Fee requi
0 . quired
Zip Country 2Zip Country CERTIFICATE OF STATUS DESIRED (] [RNaansimmsisriboial
7. Namas and Street Addresses of Each Officer and/ar Director (Flotida nonprofit corporations must list at least 3 directors)
_ “+" Name of Officers ’ Street Address of Each ) ,
1T'"e(5) 2 T-. and/or Directors 3 Officer and/or Director 4 City / State / Zip
D LANCASTER, TYSON 1685 HINSON AVE E HAINES CITY FL 33844
L RS Vs
1A/ 02-—01042--008 #7501
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
) } Name . - - - T - 5
REILLY, PRED § (P.0. Box Numb bie) §
treet Address (P.O. Box Number is Not Acceptable
955 10TH ST g
[ o}
HAINES CITY FL 33844 Suite, ApL. #, Etc. S
City State | Zip Code
10. 1, being appointed the registered agent o) / ion, tarnili ithand accept the obligations of Section 07,0505, F.S. or 617.0505, F.S.
. /7, o ey
Signature of ; 3 n H {_{r: D
Registered Agent : & Date
REGSTERED AGENT MUST SIGN
N ARNY
11. | certity that | am an officer or director or the/r Giver or trustee empowered tg-f&ecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason igr'disbolution has been ellm:na he cogforate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid And the names of individuals ligiéd on thig'y for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate/Zand S made under cath.
N URT HETUNED ﬂﬁ 92 4 A
SIGNATURE: =N/ : i LA JA/ ] 02«
SIGNATORE AND-TYPED onjm'eo NAME OF SIGNING OFFICER OR DIRECTOR L \j/ Daytime Phone #
, ARy i\ nones




