1. E-mail Address: fouwiscpa@ Bedllsousih pde T

{To be used for future annual report notification)

E cemfy Thal | am an oflicer or direcior of the racemver or trusiee empowered to exacule this application as prowvidad for in chapter 807 or 817, F.5. 1 further cert
ﬁllng this reinstatement application, the raason for dissclution has been slipvinsied, the corporate name satisfies the requirernents of section 607.0401 or 617 0401, F 5, that ail
fess awed by the corporation have been paid. | further certilfy, the infg dicated on this application is true and accurale. and my signature shall have the same legal effect

as if made under oath.
295

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED'DAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone ¥

“r

o 720

ey B
CORPORATION FLORIDA DEPARTMENT OF STATE P
REINSTATEMENT Secretary of State 10 Jui -1 PR 2:28
DIVISION CF CORPORATIONS i
DOCUMENT # Po3o0000 57795 Tal by
1. Corporation Name
- mepical, FA
TN o VIS IOA ,
[ oy _" ] _J "E
0E, Lo el ‘::_ ':. Ry
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address j HI H UTU b " - LH "UI ot ”!
4075 Gure el REINSTATEMENT, 05~
Suite, Apt. #, efc, Suite, Apt. 4. etc. 1 Q) xematommmctairscme
102 4, Date Incorporated or Qualified
To Do Business in Flcricda - - g
City & State City & State S-27 -2£43
5. FEl Number Applied For
: s L
TAcKSouVLLE F 75317 Not Applicabie
Zip Country Zin Country P N )
32216 SSA " ceRmrcaTe oF sTaTus DesReD (] (SO SMi b
7.
. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
ame ARIN C© ColanT M The $600.00reinstatement fee is imposed,
except in circumstances which the entity did
Street Address (P.O. Box Number is Not Acceptable) not receive the prior notices. By checking
. 2575 LaTe gy W this box, you are certifying the prior
Suite, Apt. #, Etc. notices were not received and requesting
(862 the reinstatement fee be waived.
City Zip Code
TJAcksouViie XL
o _
8. |, being appointed the registared agent of the above namad corparatiol and accept the abligations of section 607.0505 ar 617.0503. F.S.
Signature of ‘/&W- %ZV
Ragistared Agent Dgle /o
REGISTERED A@WT’SIGN 7 ¥
9. Names and Street Addresses of Each Officer and/or Director (Flori%onpmfiz corparations must list at least 3 dusctors)
; N f Street Add f Each '
T_uuea Officers a:m:rooirecmm Of'}ie:er ancﬁ:rs [gire;f)r City / State / Zip
P ARJN € G ladZ Bo1s Gare Pkily WH a7 | TackeadVilbe FE 32214



