| PLEASE?READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E.
FOR Secretary of State
REINSTATEMENY. - DIVISION OF CORPORATIONS F l L E D

DOCUMENT # P02000016542 .
1. Corporation Name 03 OC‘[ 3 Al g: 33

DAVID NGUYEN, D.O., P.A, N
SO AlABSEE, FLORIDA

Principal Place of Business Mailing Address

| e RO A A A

LABGO-FL-33770 020-WBAY DR, 3TE

REINSTATEMENT D3

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

CR2E040 (7/03)

2. New Pnncupal Off Address, I} Appll? 4. Date Incorporated or Qualified
{ a’ mee TBN oA Ot C,/ To Do Business in Florida 02/12/2002
Suite, """ . ete. Dreslin Financial Services :
A . 5. FEI Numlfr” L J L” 'l ;- I-Applied For
ST rmaa - RISt Sute 20 P e e e e o = ey
60, Ffoti84 Seminole, Florida 33772 3

7o Country ¢minoie, rloriia 3 $8.75 Additional Fee required

5377 / L(,s \I : — . CERTIFICATE OF STATUS DESIRED O for a Certificate of Status
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporano‘n:s must list at least 3 directors) 5/ r l 2 3 q" {71 YC— 00 1_ I (?__’l_)‘
e | o o oo s 4 ciy e/ 20
D NGUYEN, DAVID 1920-W-BAY DR STE: A LARGO-FL33TT0

LSS UimFanns  oro LAatee Fe 33771
8. Name and Address of Current Registered Agent 9, Name and Address of New Reglstemd Agent
Name
LOVELACE, WILLIAM K ESQ )ﬂ ¢5‘—/’\/ /I\/Mdl A//ffﬁlflb'-f Zo/,
i Street Address {P.O. Box Numbe&is ot Ageeptable
401 S. LINCOLN AVE. }r’ //3 ngc,e;,; T
Suite, Apt # Etc.
CLEARWATER FL 33756 S 25,
’ City State ode
Drm rw0 J FL 237

Signatre of CSIGN /;/ 22U DpA) 5. bﬂtSuJ oot /)/ // w3

Registered Agent
(BFGISTERETAGANT 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 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 paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated

& rr..‘;

SIGNATURE: _S2+ U?/éy/ﬁ5 527 99

SIGNATURE AND TYPE&‘(PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e




