PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION I
FOR Glenda E. Hood - - | HLED
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS G20CT 3n AH G: 1,1,

DOCUMENT #  P02000003956 .

1. Corporation Name

KARR DOCTOR, INC.

sy (OF STATE
ASSFE FLORIDA

Principal Place of Business Mailing Address

et MR MO AV IRV
ST. AUGUSTINE FL 32032 ST. AUGUSTINE FL 32082

If above addresses are incorrect in any way, ling through incorrect information and enter correction befow.

2. MNew Principal Office Address. If Anplicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N w w sl‘b RIVER M“fs CD“RT To Do Busingss in Florida 01/1 1’2m2
Suite, Apt. #, etc. “ Suite, Apt™#7etc. —~ - —l= = B E —
5. FEI Number Applied For
City & State - City & State 0L - 05361\A1 Not Applicabl
sr AUG USTTINE , FL _ o e

Zi Gount t . . Additional Fee required

® ountry ;1 04 Country GERTIFICATE OF STATUS DESIRED [ |JyNrmeyuiugal s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

, Name of Officers Street Address of Each ) )

1T’t'e(s’ 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD HUNTER, STEPHEN 1133 W. KING STREET ST. AUGUSTINE FL 32092

DVPS | HUNTER, CHARLES R SR 2988 BEAVER AVE. MIDDLEBURG FL 32068

T BAILEY, DAVID B 453 BRUYN ST. ST. AUGUSTINE FI. 32084

e B s P SO A 'ﬁ

07— I-020 ## lbU il

. v —.. —_0. Name and Address of Current Registered Agent _ R 9. Name and Address of New Registared Agent
Name
HUNTER’ STEPHEN Street Address (P.Q. Box Number is Not Acceptable)}
1133 W. KING STREET
ST. AUGUS“NE H. 32092 Suite, Apt. #, Etc.
City Ealtj Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

Dl owe _ /D230 2

Signature of ; N
REGISTERED AGENT MUST SIGN

Registared Agent

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. | further certify that when filing
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 paii and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)()). F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

Jicn W//élm/( ) /02202 (G935-345

SIGNATU D T'VPéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

RERNSTME MMT 63

CR2E040 {7/03)




R Kresge Platt&Abare, PLLC = »in vl e
oo : A -Certified’ Public: Accountants . I

LLIJJHI TR
/ . A\

Business and Personal: Financial Consulting Tax Preparation and Planning Auditing and Bookeeping Estate Pl&nning

October-10, 2003

Department of State

Division of Coiporations~ = — -— .  —— - ..
P.O. Box 6327

Tallahassee, F1. 32314

Karr Doctor, Inc.
Document # P02000003956 = T,

Dear Sir or Madam: P

The above taxpayer wuently received a notice concerning its \adm]mstl ative dissolution.
Please note that the: above taxpayer’ s address has changed, and does: not receive mail at
the dddlEbb you “Curr ently have on h]e We. rc%pec,tful]y quuest remstatemcnt of thc above

-

-__...:f

KENNETH_ R. KRESGE, CPA BENJAMIN L. PLATT, CPA, MBA WILLIAM T. ABARE III, CPA, MAcc
1200 Plantation Island Drive, Suite 230 St. Augustine, Florida 32080  Phone: (904) 460-0747  Fax: (904) 460-0947




