PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION imdn - FLORIDA DEPARTMENT OF STATE '

Glenda E. Hood =
FOR Secretary of State FiLED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000059954

1. Corporation Name

ASTHMA AND ALLERGY CLINIC, P.A.

ﬁL.ﬂl _.'E{‘}L jﬁ:‘.&‘ LL" U :E::’;J;gj O,;

Principal Place of Business Mailing Address
204 € 1O STREET— 204 E19-3TREET
AUEILT I s L U L ‘EE
If above addresses are incorrect in any way, line through incosrect information and enter correction below. 1T L.' LAOS--01017 “‘“5"' 0 #xiR0, 00
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified
u%—l -\er\m ) M@ ] . ’2‘(0%1 €n1LS e’ B ) _To Do Business in Florida 05]3012002
Suite, Apt. #, etc. : Suite, Apt. #, ete.
5. FEIONt;mbe(S OLO'TS(# Applied For
Cily & State Cily & State - 01 Not Applicable
Yanamo Ciw_, YL Dinama Gy, B - ‘
i Country Zip Lount 8 Additional Fee required
?Z%Og 52% 0% 'b;(}jﬁ‘ CERTIFICATE OF STATUS DESIRED (] or 4 Ce ate o

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|tle(s) 0 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-
D KHARE, GEETA 2837 LONGLEAF RD PANAMA CITY FL 32405
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- L _ B Name . .-

KHARE, GEETA Street Address (P.0O. Box Number is Not Acceptable)

2837 LONGLEAF RD ,

PANAMA CITY FL 32405 Sulte, Apt. #, Efe.

City SFtaIt: Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. IO WAY 4 PG 5 S SR G REN

Signature of /@ ?ﬁ;\. ; : - e ; -

Registered Agent _Z“ %’1 ~ ‘ T RN At S Date _/{ %z 'ég / Q_i
REGISTERED AGENT MUST SIGN

11. | cetify 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. 1 further certify that when filing
this reinstalement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all faes

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){i}. F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE: S ITEiH gl R e a R T Jof 15703 9CH-TUT-2eboS

SIGNATURE AND TYPED OR PRINTI'J.‘D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

CRZEG4] (7/33)




(ASthma and Allergy Ch_rirc PA‘ :

e Department of. State R
.7 i Division of Corporatlons b
409 East’ Games St -

i Tallahassee FL _323 9

R

| Dea_r S1r Or, Madam,

\‘,-l \,, ..i, - (,.-...

- We respectfully request walver of the penalty The two pnor umform busmess report :
"(UBR) notices Were never received; -The tiotice of adrmmstratwe drssolutlon OF - v u ]
" revocation Was sent to an old add:ess. Please note that our current address is 2687 Jenks ST
'_Ave‘.; Panzirne C S O
apphcanon.

‘v\ . A
. ,,“r- »r‘,'

AT

Enclosed isa: check for the amount of '$150 00 As per your recorded message and the
telephone representatlve this i is the appropnate amount., We take’ all regulatory 2
: requlrements very senously and .are sendmg these documents to you 'via express mall ;}.: Tl




