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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORMEL

st

FLORIDA DEPARTMENT OF STATE

1. Comoration Name

JOHN D. MACKENNEY, DPM, PA

CORPORATION Secretary of State
REINSTATEMENT OIVISION OF GORPORATIONS
DOCUMENT # 03000101931

0BHAR 25 AMH: L

ETARY OF STATE
O NSt 1 ORIDA

L2121 1aTrTos
03725/ MR- T1018-001 #9950, 00
205 % 4

KELLEY, GOLDBERG, LEACH & COHN PL

Strewt Address (P.O. Bex Numbsr iy Not Acoaptabio)
475 MONTGOMERY PLACE

Suite, Apt. #, Etc.

1

City
ALTAMONTE SPRIN

8. {, being appointad the

State

FL

Zip Code I "
32714

agend of thy sbove named coporaion, am familar with end accept the obiigations of section 607.050% or 617.0503, F.5.

2. Principa Office Address - No P.0. Box # 3. Mailing Offico Address
246 PENNISIA ClRCE R T INSTATERMENTO0L-03
Suts, ApL ¥, etc. Sulte, Apt. #, etc.
9, $atg In;orpofato; c:_r C'Iiuaﬁned l
— . _YoDoBusinessinFlorida  q._] 7.
City & State City & Stats s-“mmm' R . 8-17-2003 Aoo; . Wlk ——
I ad For
MELBOURNE, FL ALTAMONTE SPRINGS, FL 20-0209083 Mo\ Applicabie
Zip - Country op Country . 635 &
32940 USA 32714 USA CERTIICATE OF STATUS DESReD]_ ) Rt bdat
b A —
7. Nama and Addross of Current Registeced Agent
Name

-The reinstatement fee is imposed, except [n
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived

Signature of
Rzgni:ured Agont Date 2-29-08
[ REGISTERED JAGENT MUST SIGN
9. Names and Straet Addresses of ‘Officar andfor Direcior a nonprafil corporations must Est at feast 3 direciors) ji
Acd
Titley Offcacs ad e Divectors Frhadigu et et City { State  2ip
Y3245 PERNTSULA CTRCLE MELBOGURNE, FL 32940
PsTp|{ JOHN D. MACKENNE.. .- . b e L 1 -
Ty, e e L e BT . 7
I A TUSEs TR I

this reinstatement application, the reason for disschition has been

10, | coctlly that | am an cfficer or director or the receiver or lrustse empowered to executs this apphcation 3 provided for In chepter 607 ar 817, F.S. | further certify that when filing
i name ssilsfies the requirements of section 607.0401 or 617.0401, F.S., thet afl feag

the oc

owed by the coporation have been pald and
on this epplication i1 true end accurate, my #!

gy

SIGNATURE:

of ingividualy listed on this forn do not guality for sh exermption contained i Chapler 119, F.S, The nformation indicated
as if made under oath,

lega

407-616-5225

e
2-29-08
Dt

SKINATURE nb-wvd-na PRINTED NAME OF SIGNING OFFICER OR ((RECTOR

Dayeme Phone #

4



