- PLEASE READ ALL IN E COMPLETING THIS FORM.
APPLICATION \ CFLOHIDA DEPARTMENT OF STATE]:

FOR Glenda ETFOOE | .. TS

& “Secretary of State B -
REINSTATEMENT oxich " DIVISION OF CORPORATIONS ‘

Df)mCUMEN T# P02000104292 O O3NOY-3 P 6ol

DELRAY MOBILE CLINIC INC. SECRETARY OF STATE
TALLAMASSEE, FLORINA

Principal Place of Business Mailing Address

DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ﬁEB%ﬁT@?EME%F

2. New Principal Office Address, f Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09 /2 4 ,zmz
Suite, Apt. #, atc. Suite, Apt. #, etc.
T e T A ] - e e . L 5. FEl.Number . Applied For
City & Stata City & State §6 7} 0 2 V?; Not Appiicable
i i $8.75 Additional Fee required
Zip Country Zip . Country CERTIFICATE P (VLT () 5 Certificate of Status -

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name cf Officers Street Address of Each

and/or Directors ) Officer and/or Director Gity / State / Zip

Title{s)
1 3

?ﬂ:ﬁ Jﬂf 50587_/‘1/4«\/ 7370 Ofuoaé, gLvA

#6o/

J}MM& P;.!Afnt E }3 "/’%

[ ——

ERIN “34-:-21:112..51“::

[T 03/ 01 063-~030 - #5750, 00 '

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
‘- L o B Name _
SOBEHMAN’ ANDREA Street Address (P.Q. Box Number is Not Acceptable)
7370 ORIOLE BLVD., STE. 601
DELRAY BEACH FL 33446 Sufe, Apt. ¥, Etc.
City State | Zip Code
FL

10. i, being appointed the registared agent of the above nhamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of . o EN B EY
.

Registered Agent . N - 7 Date
REGISTERED AGENT 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 817, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissoluticn has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, E.S., that all fees
owed by the corporation have been paid and the names, e ivi i is farm do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

CR2EC40 (7/03)

on this application is true ap
If’/ss / 3

Data Daytime Phone #

SIGNATURE:




